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HE Nursing Times has, through its first 50 years, 

progressed with the development of the nursing 

profession. Fifty years ago a nurse meant a 

nurse for the sick—a hospital or private nurse 
tied to the bedside of the ill patient, and knowing little 
of health unless she specialized in domiciliary midwifery, 
nursery work, or in the then pioneer work of health 
visiting. She might nurse the patient in general, fever, 
sick children’s or mental hospitals ‘but always she was 
the sick nurse, working against illness and death, disease 
and disability—seeing the failure of health, not its 
success. Although Miss Nightingale was perhaps the 
greatest pioneer in all health education matters from 
sanitation to fresh air and quiet, the demand of her day 
was the urgent care of the sick and war wounded. The 
important charge of promoting health was more slowly 
recognized and acted upon. 

The World Health Organization has given prominence 
to the definition of the nurse as a health worker and 
health educator. How long will it be before all diction- 
aries—even medical ones—will reword their def- 
inition in keeping with modern thought? The 
nurse in the public health service is concerned 
with the health of the whole family, but men 
and women at work meet special problems and 
hazards and these, too, raise a challenge which 
our National Health Service has not yet embraced 
as a part of its total health care. 

Enlightened industrial managements have 
for a considerable time accepted this challenge 
and gradually—since the year 1878 when Philippa 
Flowerday was appointed factory nurse at 
Colman’s mustard factory in Norwich—modern 
industrial health departments have evolved. An 
idea of the extraordinary progress made through 





ON behalf of the Occupational Health Section of the 

Royal College of Nursing, I am _ particularly 
delighted to send greetings and good wishes to, the 
NURSING TIMES who are to continue the publica- 
tion of the ‘ Journal for Industrial Nurses’. We also 
wish the new editor, Miss Marion West, all possible 
success. Occupational health nurses by virtue of their 
somewhat tsolated work, more than appreciate the value of 
a specialized journal, and we are very happy to feel that 
a future of continued growth and activity of our journal 
ts undoubtedly assured. 
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this development can be gained from a study of the 
first article in this issue. Here the position of the 
nurse in a major industry can be seen as one giving the 
greatest opportunity for a nurse whose aim is to prevent 
people needing the care of the bedside nurse, who must, 
however, be there when she is needed. 

But perhaps the State-registered nurse in industry— 
for whom the title occupational health nurse has become 
recognized as the most suitable—is the one most separated 
in her sphere of work from her colleagues in the many 
varied nursing posts now available. The Nursing Times 
seeks to promote the unity of all nurses as members of 
one profession while keeping pace with their widening 
interests. This we shall continue to do, while accepting 
the new opportunity of assuming responsibility for the 
Journal for Industrial Nurses, which in future will be 
published by the Nursing Times in association with 
the Occupational Health Section of the Royal College 
of Nursing. 

The Journal for Industrial Nurses, first published 
in 1949 by the Nuffield Department of 
Occupational Health of Manchester 
University, has appeared quarterly 
ever since. Its first editor was Miss 
Clare Sykes, M.B.E., tutor to industrial 
nurses, University of Manchester, who 
did so much to mould it to its present 
form and ensure its success. On her 
retirement in 1954 the editorship was 
assumed by Dr. J. P. W.. Hughes of 
the Nuffield Department of Occupa- 
tional Health. Its circulation has 
grown steadily during its seven years 
of life and from September 1 it will 
be published by the Nursing Times, 
Macmillan and Company Limited. 

Since 1928, when the Nursing 
Times became the official journal of 
the Royal College of Nursing, its policy has been 
that the editor should be a member of the nursing 
profession. We are happy to follow that principle 
with our new journal and to announce that Miss 
Marion M. West, S.R.N., S.C.M., author of A Hand- 
book for Industrial Nurses, is to be the new editor 
of the Journal for Industrial Nurses, while continuing 
her duties as deputy editor of the Nursing Times. 

During this jubilee year of the Nursing Times 
we feel it to be a happy augury that we have this 
opportunity to serve a specialized group of nurses and 
we look forward to our new venture counting on the 
support and encouragement of all occupational health 
nurses and progressive industrial health departments. 
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Topical Notes 


From the ICN Newsletter 


Royal Australian Nursing Federation 

The International Council of Nurses learned with 
pride and pleasure that two honours have recently been 
bestowed upon the national member association in 
Australia. The use of the prefix ‘Royal’ has been 
graciously permitted by the Queen; and Lady Slim, 
wife of the Governor-General of Australia, has consented 
to be Patron of the Royal Australian Nursing Federation. 
Inaugural Meeting of the South Pacific Regional Group 

The South Pacific Regional Group of ICN member 
countries was formed at a meeting held in Melbourne in 
May, attended by representatives of the Australian 
Nursing Federation and the New Zealand Registered 
Nurses Association. Countries in the South Pacific area 
sometimes suffer from a sense of geographical isolation, 
and the formation of this nursing group, supporting the 
policies of the ICN and encouraging countries to develop 
their national nurses associations and to qualify for 
membership, should provide much professional impetus 
in the countries of the Pacific. Countries having associate 
status in the ICN are to be invited to send representatives 
to the meetings of the group as observers. 
W HO—Expert Committee on Psychiatric Nursing 

A joint Nursing/Mental Health Expert Committee 
will meet in Geneva in September to review and discuss 
problems of psychiatric nursing. It is welcome news 
that four nurses will serve on it—from Sweden, South 
Africa, the United States, and, from Great Britain, 
Miss O. Griffith. Miss Iris Marwick, of South Africa, is one 
of the representatives of psychiatric nursing on the 
ICN Nursing Service Committee. National member 
associations of the ICN have contributed much back- 
ground information on psychiatric nursing for the WHO 
Nursing Section in preparing for this important meeting. 


Nurses—Penicillin Desensitization 


IN A CONTRIBUTION to the British Medical Journal 
of August 20, Dr. B. J. O’Driscoll, physician, Central 
Hospital, Galw ay, states that tests show that it is possible 
to desensitize a nurse who would otherwise be forced 
to give up her profession on account of an allergy to 
penicillin. The author describes the treatment in a test 
case—a nurse, aged 24, whose face swelled every time 
she came near penicillin. A year after she started her 
training she had noticed that her eyelids became swollen 
on taking penicillin tablets herself or on giving penicillin 
injections. During the remainder of her training, and 
during her midwifery training, she avoided coming in 
contact with penicillin as far as possible, but on assuming 
a post in a nursing home, the handling of penicillin brought 
recurrence of the previous symptoms in aggravated form. 
The nurse was treated as an outpatient on a system of 
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27 gradually increasing injections of 
penicillin, usually at daily intervals, 
antihistamines being used to prevent 
reactions. The latter are stated to be 
much more effective if used intra- 
muscularly; indeed it is stated that 
if they are given by that route 
from the time the first reaction 
occurs, the nurse may be desensitized in a fortnight. The 
author gives in detail the composition of each progressive 
dose and describes the reaction to each, together with the 
antihistamines given and the method used. In summariz- 
ing his findings, the author states that patch tests are 
not reliable, and previous, failures have possibly been 
due to inadequate desensitization dosage. 


Matron, Queen Elizabeth Hospital 


Miss B. B. Scott, S.R.N., S.C.M., H.V. Cert., 
recently appointed matron of ‘the Queen Elizabeth 
Hospital, Birmingham, is, at the suggestion of 

the Board of Governors, to visit 
schools of nursing and observe 
nursing administration in the 
United States and Canada. She 
will visit New York, Washington, 
Baltimore, Boston, Rhode Island, 
Rochester, Minn., Montreal and 
Toronto, before taking up her new 
post on November 1. Miss Scott, 
who trained at The Middlesex 
Hospital, has held posts of first 
assistant matron, sister-in-charge 
of the outpatient department, ward 
and night sister there. Recently 
she took the Nursing Administra- 
tion (Hospital) course at the 
Royal College of Nursing. She 
has held relief sister’s posts at 
Charing Cross Hospital, night 
Tindal House E.M.S. Hospital, 





superintendent at pita 
Aylesbury, and was with a mobile emergency unit in 


preparation for D-Day casualties. She has also been 
sister-in-charge of the medical department and welfare 
officer in an armament factory in Bristol. The present 
matron of the Queen Elizabeth Hospital, Miss C. A. 
Smaldon, is to be chief nursing officer to the Board of 
Governors of the United Birmingham Hospitals. 
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St. George’s Hospital 


University College Hospital 


at St. Charles’ Hospital, Ladbroke Grove on 
Thursday, September 8, at 2.30 p.m. 
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Red Cross Nurse Home from Malaya 


Miss MARGARET MorFyDD YOUNG, just back 
from three years’ service in Malaya, described, at the 
British Red Cross _head- 
quarters in London, last 
week, the two months she 
had spent in September and 
October of last year living in the 
jungle among the Che Wong 
aborigines, 40 miles from civiliza- 
tion. The Che Wong are one of 
the smallest and most primitive 
tribes of aborigines and _ their 
peaceful existence had become 
endangered by the activities of 
both terrorists and security forces, 
and disease and apathy seemed 
likely to exterminate this once 
happy and independent people. 
The Department for the ‘Protection of Aborigines 
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Dr. Andrew Topping, C.M.G., T.D. 


NursEs will have learned with deep regret of the 
death, on August 28, after a long illness, of Dr. Andrew 
Topping, Dean of the London School of Hygiene and 
Tropical Medicine. Many public health nurses will have 
happy recollections of Dr. Topping as a stimulating 
speaker at courses arranged by the Royal College of 
Nursing, and student health visitors who take a number 
of their lectures at the School of Hygiene with medical 
students taking the Diploma or Certificate of Public 
Health, will recall his friendly understanding and 
encouragement. He always took a personal interest in 
the work of public health nurses and felt they had a 
great contribution to make. Following his medical 
training at Aberdeen and service during the 1914-18 war, 
Dr. Topping held hospital and public health appoint- 
ments, being medical officer of health in Lancashire, 
Rochdale and London. He was appointed to the Chair 
of Social and Preventive Medicine at Manchester 
University and in 1950 became the first whole-time dean 
of the London School of Hygiene and Tropical Medicine. 
During the last war he was deputy chief of the relief 
services of UNRRA and subsequently director of health, 
European Division. Among his many other positions 
Dr. Topping was chairman of the Archway Group 
Hospital Management Committee, London, and in 1952 
was President of the Society of Medical Officers of 
Health. Nurses in hospital, public health and occupa- 











The garden of the South London Hospital for Women, Clapham Common, 
which recently won the prize offered by the Worshipful Company of 
Gardeners for the best hospital garden in London. 


appealed to the British Red Cross and Miss Young, 
who received her training at The London Hospital, 
volunteered for the job. With supplies of food and 
medicine on her back, she covered the many miles of river 
and jungle to where the remaining Che Wong people 
were living in a small clearing in four dark and damp 
shelters. By living alone with these people, conversing 
in mime and Malay, Miss Young succeeded in raising their 
morale, and with constant medical attention improved 
the health of the tribe, which had suffered through 
malaria, bronchial pneumonia and deficiency diseases. 
Miss Young, after a brief holiday in Perth, her home, is 
hoping to return to Malaya. 


tional health will join in paying tribute to his contribution 
to the health and happiness of so many. 


Major G. B. Wade, M.B.E. 
FOLLOWING THE ANNOUNCEMENT last week of the 
death of Major G. B. Wade, Mr. Hugh M. Clowes, D.S.O., 
chairman, from 1941-1954, of the Federated Superannua- 
tion Scheme for Nurses, and Hospital Officers writes: 
“The death of Major George Wade in South Africa 
marks the passing of a man who spent his life in the 
interests of the nursing profession. After the first World 
War, the voluntary hospitals, Kiag Edward’s Hospital 
Fund, and the College of Nursing, were concerned at the 
lack of provision for nurses when they reached retiring 
age, and as a result they launched the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. It 
was obvious to those responsible that the scheme’s success 
would largely depend on finding the right person as 
general manager. They chose Major Wade, who very soon 
justified their choice. He threw himself into the work with 
dynamic energy and unbounded enthusiasm. As a member 
of the executive since the inception of the scheme, and as 
chairman for many years, I found Major Wade easy to work 
with, and always anxious to help. He was readily ap- 
proachable and took endless pains to explain the scheme 
and answer questions. It was largely thanks to the 
foundations built by Major Wade that the Scheme weath- 
ered the upheaval of the National Health Act. 
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Health Hazards and Medical Care in a 


Large Engineering Factory 


by W. A. REYNARD, Principal Medical Officer, Pressed Steel Company Limited. 


LTHOUGH there have been writings on the effects 
on man of his employment since the time of 
Hippocrates, and before it, the modern applica- 
tion of medicine to industry in this country dates 

from about the beginning of the 19th century when the 
industrial revolution was closely followed by the need for 
the improvement of working conditions in the new factories 
and that in turn by the birth of industrial medicine. 
This term ‘ industrial medicine ’ was the first used, today 
it has been superseded by ‘ occupational health’ which 
signifies two things: 

(1) that it embraces all occupations and not merely 
industrial employment; 

(2) that the accent now is on health, positive health; 
preventive medicine rather than on curative treatment. 


History of Occupational Health 


The history of industrial medicine can be divided 
into three eras: 

1800-1850 when attention and effort was directed to 
the problems of long hours, industrial fatigue, employ- 
ment of children, improvement of the factory buildings, 
their ventilation, etc. 

1850-1880. Industrial injuries. 

1880-1939. Industrial diseases. 

Since 1939 all these aspects of health in relation to 
occupation have continued to receive attention but there 
has been this change of accent, from treatment to preven- 
tion, and from the narrow confines of industry to the 
broader fields of all employment. The work of the earlier 
eras is now consolidated and has become statutory by 
inclusion in the Factories Act 1937. 

During all these long years of development since 1800 
there have been thinkers and reformers who have been 
ahead of their time. They have advanced and shown 
the way to the improvement of the health of the workers. 
Others have followed behind and each advance has 
eventually been consolidated in successive Factory Acts 
and codes of regulations for dangerous trades. 

Since the years between the wars there has been 
another type of development in the care of the health 
of the worker. This has consisted of the development of 
elaborate medical welfare departments by the enlightened 
managements of, particularly, the largest industrial 
organizations. In these establishments medical services 
were developed far beyond the statutory requirements of 
the various Acts and codes of regulations. 

This development continues today, and again the 
others are following. This extension of medical welfare 
departments is taking place for three reasons: 

(1) managements which have developed these elabo- 
rate health services within their organizations find that 
they pay; 

(2) employees in organizations which afford them 





Abstract of a lecture given to a vefresher course for health visitors 
at Lady Margaret Hall, Oxford, arranged by the Education De- 
partment, Royal College of Nursing. 


the benefit of modern medical care in their place of 
work find it very beneficial; 

(3) employees who still do not have the benefit of 
this type of care at work are pressing to be given it and 
this pressure has the blessing of the trades unions and 
other influential bodies. 

The trend today, therefore, is for more and more 
firms to set up modern occupational health departments, 
But, as ever in human progress and endeavour, there 
are difficulties which must be overcome before further 
progress is possible. : 

In the case of occupational health as in aeronautical 
construction we are faced with a barrier. In occupational 
health the barrier is the size barrier instead of the sound 
barrier. By this I mean that although it is economically 
easy for a /arge industrial organization, employing three 
or more thousand workers, to start a modern compre- 
hensive medical department including the services of a 
doctor, it becomes less and less easy below that 
number. 

There are 243,000 factories in Great Britain and of 
these 221,000 employ less than 50 people. There are 
less than 5,000 factories which employ over 250 people. 
So you see that most of our factories are extremely small 
and therefore unable to support a doctor or even a nurse 
to give medical care to the employees. Of our 243,000 
factories only 2,500 have medical supervision of their 
first-aid or ambulance room services. There are only 
some 240 doctors engaged full-time in the practice of 
occupational health, and about another thousand part- 
time. 

There is, however, a strong movement afoot in this 
country to devise means of providing occupational 
health services not only to the relatively few workers in 
the large factories but also to the great proportion of our 
population who work in establishments so small that they 
cannot afford to employ doctors or nurses on their own. 
This movement has the backing of the T.U.C., the Royal 
College of Nursing, the B.M.A. and the Government. 
The Minister of Labour has recently appointed a com- 
mittee to advise him on the matter. 


The Need for Knowledge 


I do not think that it would be unfair to say that, 
apart from those nurses and doctors who have personal 
experience of occupational health, the great bulk of 
members of both the nursing and the medical professions 
are very scantily informed as to what the practice of 
occupational health really consists of today. It is my 
experience that most nurses and doctors who are not, or 
have not been in the past, personally engaged in this 
work are years behind in their conception of what modern 
occupational health practice really amounts to. 

Now this is wrong. Our professions should be 
informed on this subject at this time, not only because 
we should be able to advise laymen on it, but because 
we should, in the months and years immediately ahead 
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of us, be playing our part in influencing 
the form and scope of any widespread develop- 
ment of occupational health and of any occu- 
pational health service which may eventuate, 
because it is we of the nursing and medical 
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professions who would staff any such service. pea 


All nurses and doctors should study and 
consider what is being done today in the 
medical departments of. those large firms 
which have them, so that they can be a body 
of informed opinion in the application of 
modern occupational health to all employees, 
in all places of employment, workshops, shops, 
offices, etc., throughout the land. 
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Structure of Medical Department 


The medical department of an organization 
is designed to suit it alone. That designed 
for a laundry, a coal mine, a large depart- 
ment store or a steel mill will be quite 
different in detail. 

Before I describe our medical department and service, 
let me tell you a little about the factory. 

1. The factory is large. There are 11,000 employees, 
of whom about 500 are female. 

2. This large population works in the relatively small 
area of some 200 acres. 

3. The products are motor-car bodies and refrigerators. 
Most of the employees are therefore working with sheet 
steel and so our greatest risk is /acerations of the hand and 
arm. 

4. The next most important risk is embedded metallic 
foreign bodies in the cornea from grinding and polishing 
metal. 


Aid posts in relation to office, factory and medical centre. 
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Layout of a medical centre in a large engineering firm. 


5. The only toxicological risk is lead poisoning to 
which 600 men are exposed. 

6. The medical service has grown naturally with the 
factory since the first full-time doctor was appointed 25 
years ago, when there were only 1,500 employees. 

Of the 11,000 employees 1,500 are staff (office, fore- 
men, etc.), and 1,500 are night shift. The medical centre 
and one aid post are open on the night shift. When a man 
becomes sick or is injured, he goes to once at the medical 
centre or aid post nearest to his job. (There are three aid 
posts.) There he is seen by a nurse who either deals with 
him on her own or sends him to the medical centre where 
he is seen by a doctor. 

The doctor will decide whether the man should be sent 
home or whether he should continue at work. If he 
decides that the man can carry on work he may give him 
some treatment and advise him to see his doctor in the 
evening. In some cases, such as lumbago, he may decide 
to give the man physiotherapy daily until the end of the 
week and advise him to see his doctor then. 

If the man has to go off work he will be given a note 
to his doctor or, if necessary, sent straight to hospital, 
either in a works car or in our own ambulance. 


Staffing 


The staff of the medical department consists of two 
full-time doctors, the sister-in-charge, 12 nurses—all 
State-registered, a physiotherapist, radiographer, clinical 
laboratory technician, doctors’ secretary, and .records 
clerk. (There is a dental staff which I shall describe later.) 

The medical centre was built in 1938 on one floor and 
the second floor was added in 1948, when the centre was 
reorganized. A man enters by the west door and 
approaches the surgery through the waiting-room. 

In the surgery a nurse deals with him (@) on her own; 
(6) by sending him to get his records from the office and 
then to see a doctor in one of the consulting rooms; (c) by 
putting him on the theatre table or in bed in the male ward 


' and asking a doctor to see him there. The doctor may 


want an X-ray and will send the man upstairs for this. Or 
he may prescribe physiotherapy and send the man up to 
the physiotherapist in her department. If he wants a 
haemoglobin estimation or a blood count he will send him 
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up to the clinical laboratory. 

Prospective new employees come from the labour 
office and go first to the medical office where their medical 
record cards are prepared. Then they go upstairs for a 
chest X-ray, then into the new entrants examination room 
where a nurse measures and records height, weight, visual 
acuity, and urine (sugar and albumen). He leaves his 
clothes, except his trousers, in a cubicle and passes in to 
be examined by a doctor in consulting room 2. When he 
has been examined, the doctor gives him his report on his 
fitness for work, on a card, to take back to the labour 
office. 

Female new employees have the same tests but are 
examined by the sister-in-charge and referred to a doctor 
only if she finds something wrong or is in doubt. The 
sister-in-charge also supervises in the surgery and advises 
the nurses there. 


Dental Department 


The dental department consists of a reception office, 
two dental surgeries, a recovery room off the surgery in 
which all general anaesthetics are given, and two dental 
mechanics’ rooms. The dental staff consists of a dental 
surgeon, nurse receptionist and two dental mechanics, all 
full-time. 

There are two prime functions of the dental depart- 
ment. 


{7) To cure toothache at once 

An employee who wakes in the morning with tooth- 
ache does not stay off and try to get an appointment with 
a dentist. He comes to work and the dentist in the factory 
has no bookings for the first hour of the morning and after- 
noon and is thus free to treat the man’s toothache at once 
and let him go off to work in comfort. Thus the man loses 
no wages and the company no production. 

The man will later either go to his own dentist if he 
has one or be given an appointment to return to the factory 
dentist for more permanent treatment. 

Note that the dentist is full-time; he is paid on a 
salary basis; he is not in private practice nearby and is 
therefore not interested in, and cannot be accused of, 
stealing patients from local dentists. 


(2) Conservative dentistry in juveniles 

You know that all children up to the age of 18 are 
medically examined annually by the appointed factory 
doctor. In this factory we add to this examination a dental 
examination. In the light of the findings at this examina- 
tion a report on the state of the child’s teeth and the 
treatment required is prepared and sent to the parents 
with a recommendation that the child be taken to their 
own dentist for treatment. In this way action is nearly 
always achieved. 

Each child thus receives proper dental care in the 
important years from 15 to 18 and the gap between the 
school and the Forces dental services is filledin. The child 
reaches adult life with sound teeth and the habit of 
attending a dentist regularly. This latter is just as 
important as the former. 

The dental department renders other types of dental 
service to employees only insofar as there is time left after 
coping to the full with these two prime functions. The 


dental service we render in the factory is therefore a 
welfare service and no attempt is made to supply an 
ordinary dental service to all our employees—which with 
one dentist and 11,000 employees would be manifestly 
impossible in any case. 

I have now described to. you the structure of the 
medical department—what it consists of in terms of 
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buildings, equipment and staff. What in fact we might 
call its anatomy. 


Functions of the Medical Department 


Let me now go on to describe its physiology—what it 
does and how it functions. 

I have told you that its prime function is prevention 
rather than cure, although a good deal of treatment is 
carried out. The reason for this is that early treatment is 
so close to prevention that it really is part of it. Another 
point is that it is only when one sees large numbers of 
patients in a factory medical department that one can find 
out what has to be prevented. Last year the nurses and 
doctors in this department carried out nearly 100,000 
items of treatment. These were analysed and examined 
and gave us a pointér to what and where we must direct 
our preventive measures. 

But do notice that I speak of early treatment only. 
The case presenting is recorded, treatment initiated, and 
then it is passed on to the Health Service doctors in general 
practice and in hospital. The important point is that the 
case is seen and lessons are learned from it as to the 
personal and general preventive measures indicated. 


Preventive Measures 


Let us now consider in detail what these preventive 
measures are. 


(1) Advice to management on general hygiene—what 
one might call the bread-and-butter stuff of public health: 
heating, lighting, ventilation, lavatories, washplaces, 
canteens, etc. To attend to these matters the doctor must 
be out in the shops regularly, see what is required, give his 
advice and see that it is carried out. 


(2) Pre-entry medical examination. Each prospective 
new employee is given a medical examination. The object 
of this is not, as is sometimes thought, to skim the cream 
from the labour pool, but to assess a man physically and 
to see that he is put on a job which he is physically 
capable of coping with. 

The examination includes a personal and occupational 
history, recording of height, weight, visual acuity, 
examination of urine for albumen and sugar, chest X-ray, 
blood pressure recording if over 45, and clinical examina- 
tion. All findings are recorded on a card which is then filed 
in the medical records office and is the beginning of the 
man’s medical record which is added to through all the 
years he later spends in the factory. 

After the medical examination the man carries back 
with him to the personnel department a card bearing the 
medical advice as to whether or not he is fit for the jobs 
open to him and any special remarks such as ‘ unfit to 
climb ladders ’ or ‘ not to work with solvents’, etc. This 
is filed in the labour office and is referred to whenever his 
job is changed. 

One big advantage of pre-entry examinations is that 
it introduces the man to the medical department and to the 
doctor. 


(3) Re-examination. In the United States there is a 
tendency towards genera] annual re-examination. We do 
not do this but see certain categories of workmen only. 

(i) Young persons—this is a statutory examination by 
the appointed factory doctor but we add to it a chest 
X-ray and a dental examination. 

(ii) Certain men are exposed to special hazards such 
as chrome ulceration or lead poisoning—these are seen 
monthly. 

(iii) Certain men who might be a danger to others, 
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such as crane-drivers, are given special examinations for 
eyesight, epilepsy, diabetes, etc. 

(iv) Every man who has been off work for two weeks 
or more has his clock card removed and must see a doctor 
before he can get his card back and resume work. The 
objects of this are two: 

(a) to let us have a record of all serious illnesses which 
aman has so that if he is taken ill later at work, we have 
some knowledge of what has gone before; 

(b) to enable us to reassess the man’s capacity and to 
see if he needs a change of job, either temporarily or 
permanently. A man coming back after pneumonia or 
hernia operation, for instance, falls into the first 
category—he needs a temporary change only. On the 
other hand, a man coming back after an amputation or 
coronary thrombosis will in most cases need a permanent 
change of job. 

(4) Mass radiography. This is a very useful tool in 
preventive medicine within the factory. We have a visit 
every three years from a mass radiography unit who X-ray 
everyone in the factory, or nearly everyone—by dint of 
much persuasion we had an acceptance rate of 97 per cent. 
last time we had such a visit. Also we have our own mass 
X-ray unit which is of the 4 in. by 5 in. cut film variety. 


’ This is used by our own radiographer and the films read by 


a visiting radiologist who comes each Monday and reads 
all the films taken during the previous week. 

The uses to which we put this unit are as follows: 

(i) Pre-employment. Last year we did 2,033 of these 
examinations and in that number found the following, 
among other things: 15 presumptive active pulmonary 
tuberculosis; 16 presumptive healed pulmonary tuber- 
culosis. So by having everyone X-rayed every three 
years and excluding fresh infective cases from the factory 
there is little chance of anyone being infected at work. I 
should make it clear that when a case is discovered it is 
excluded from work only if it is infective. 

(ii) Juveniles. As I have mentioned already, we add 
a chest X-ray to the statutory annual re-examination of 
young persons. 

(iii) Other employees. In conjunction with the local 
doctors we X-ray the chests of present employees who are 
having frequent coughs or colds, loss of weight or in whom 
for any reason a chest X-ray is indicated, but not strongly 
enough to indicate referral to a chest physician. Last 
year we did 415 of these X-rays and in these found, among 
other things, seven fresh cases of pulmonary tuberculosis. 

(iv) We also do continued follow-ups for the chest 
physician on his cases after they have been discharged from 
his surveillance. This, of course, saves loss of working 
time for the man and saves the time of the chest clinic. 

(v) We also make small surveys such as X-raying the 
chest of everyone in an office in which a case of infective 
pulmonary tuberculosis has been discovered. 


(5) Common cold inoculations. Courses are offered 
free to all employees each autumn. Last year 932 were 
given. 


(6) Peptic ulcer diet canteen. This consists of a room 
which is quiet, peaceful and especially well furnished. The 
ulcer patient is given a permission card by the factory 
doctor to allow him to use the room which provides a 
quiet, restful atmosphere and a convalescent gastric diet 
which complies with the written instructions issued to 
patients by physicians in the local hospital. Canteen 
cooking methods are not used. The room has its own 
kitchen and own cook and the food is cooked, as at home, 
to be ready just at lunchtime. This diet canteen has now 
been running for eight years and is much appreciated. 
11,576 meals were served last year. 


(7) Prevention of industrial disease. (a) Lead 
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1954 AVERAGE NUMBEROFEMPLOYEES 10,212 


I. Cases Treated in Medical Centre and Aid Posts 
(a) Number of medical cases treated 33,363 
(b) Number of surgical cases treated 23,126 
(c) Number of eye cases treated 3,123 
(@) 


ad) Number of redressings an 32,137 
TOTAL 91,749 
Average per month ... 7,646 


II. Physiotherapy Department | 
| 


‘Attendances “i ea ous 5,495 
III. Dental Department 

Attendances... se awe «a. 36te | 
IV. New Employees 

Numbers examined ... me ns 1 


TOTAL NUMBER OF ACCIDENTS ... 23,126 


Number of accidents causing a man to lose time off 
work 688 = less than 3% 








poisoning: 660 men are exposed; they have a clinical 
examination, haemoglobin estimation, and monthly 
punctate basophilic count. ,(b) Industrial Dermatitis: 
advice on‘protective measures is given, and treatment of 
cases of skin disease. Most cases labelled industrial 
dermatitis are not really of industrial origin in the first 
instance. It is by treating and curing masses of cases of 
early skin conditions, particularly seborrhoeic dermatitis, 
that the best results are obtained in preventing industrial 
dermatitis. In the last three years we have had a total of 
only five employees off work with industrial dermatitis. 


(8) Prevention of Accidents. The medical depart- 
ment can give much help to the safety department in 
preventing accidents. 

Precise details of every accident must be recorded and 
studied and the information thus gained used in formu- 
lating safety measures. An example of what can be 
achieved by this means is the fact that our eye accident 
rate is now one-fifth of what it was in 1938 and one- 
quarter of what it was in 1946. 


Treatment 


Now let us turn from prevention to treatment. Let 
us look at the figures for 1954. We see a great many cases 
in the medical department, a final total of 91,749 in 
fact. Of these, 26,249 are fresh accidents, 32,137 are 
redressings, and 33,363 are medical cases. This mass of 
figures means an average of 7,646 cases dealt with each 
month by two doctors and 12 nurses; obviously most of 
the work is done by the nurses. 

The patients first see a nurse. This is a strict rule. 
The nurse either deals with them or refers them to see a 
doctor who is in the next room; thus a great many cases 
can be dealt with under supervision by only one or two 
doctors. This is a method used in industry which could 
with great advantage be copied by other branches of the 
Health Service. Think of the advantage in general practice 
if the doctor was thus released to devote a long time to a 
few cases which really needed him rather than as at present 
seeing masses of cases which could as well and probably 
better be attended to by a nurse. 


Diagnostic Function of the Nurse 


Now consider this system further. The nurse sees the 
patients first and screens them for the doctor. ‘This is 
quite the opposite procedure from the usual where the 
nurse is presented with a diagnosed patient and told in 
detail what treatment to administer. The nurse in industry 
has therefore a very difficult diagnostic function. She is 
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not expected to make a precise diagnosis but she is expected 
to sort the wheat from the chaff, the indigestion from the 
appendicitis, the superficial furuncle from the deep palmar 
space infection, the conjunctivitis from the iritis, the bruise 
from the possible fracture, and so on. 

It is difficult. She sees masses of the first and so few 
of the second. She must not miss a case of the second yet 
she must not send every case to see the doctor or she is not 
functioning as she is asked and expected to do in industry. 
Having been trained in hospital to do no diagnosing but 
merely to do what she jis told, she is suddenly in industry 
asked to screen patients. Where is she to learn this except 
by experience? I do not think that she will learn it by 
taking the Industrial Nursing Certificate. That certificate 
is intended for the nurse who is to function without a 
doctor in small factories. It is not aimed so much at fitting 
nurses for this screening function in the medical depart- 
ment of a large factory. 


Accidents 


The treatment of accidents was in years past the first 
job of a doctor in a factory. Today there are many even 
among the nursing and medical professions who imagine 
that this is still so. In actual fact, although an adequate 
service for the treatment of accidents is essential, accidents 
are not the major cause of absence from work. In this 
factory sickness causes nine times as much absence from 
work as works accidents. 





PERCENTAGE OF POSSIBLE WORKING 
TIME LOST 


Sickness 

Absenteeism ' 

Works Accidents ... by ae ee 
TOTAL kee 











On the other hand, the accidents occur in the factory 
and we must therefore accept a particular responsibility 
to prevent them as far as possible and, when they occur, to 
minimize their effects on the man’s well-being and earnings 
to the utmost of our power. 

The principles on which we work are as follows. 

(1) We work with the safety department in doing 
everything possible to foresee danger and prevent accidents. 

(2) We analyse every accident and with the safety 
department try to ensure that the same thing does not 
happen again. 

(3) We treat accident cases in the factory as far as 
possible. To do this we devise methods of treatment 
which enable a man to continue at work. Plaster is a 
great help in this. If the patient cannot do his own job, 
we get on the telephone personally to his foreman and have 
his job altered temporarily to enable him to come to work. 
If he must be off work, we send him to the accident service 
of the local hospital but keep in touch; visit him there; get 
close liaison with the doctors there, and get the man back 
to work as soon as possible. 

We had 26,000 accidents last year but only 688 of them 
were off work at all. All but a few were’back within a few 
days. They then continued their treatment in the factory 
medical centre, visited the accident service from work, had 
their job temporarily modified and worked throughout. 


Rehabilitation 


Rehabilitation to us starts whenever a man is injured 
and consists of graduated work in his normal department 
and daily attendance at the physiotherapy department in 
the factory medical centre. Nearly 6,000 attendances were 
made there last year. This is a most valuable department 
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in the treatment of accidents and its value is greatly en- 
hanced by full co-operation with the physiotherapy depart- 
ment in the local hospital. After a severe accident a man will 
start treatment in the hospital, come back to work early and 
continue treatment in the factory department. 

The final act in the treatment of an accident is to 
ensure that the man is as fully recovered as possible and 
then to place him in a job which is suitable for him in his 
post-accident state. 

There is a term in common use, all too common use, 
which must be mentioned only to be deplored and con- 
demned. This is the term ‘light work’. It means 
nothing in relation to a particular patient. What is light 
work for a convalescent herniotomy is heavy work for a 
fractured scaphoid, and so for all cases. In advising a 
labour manager or foreman we nurses and doctors must 
not use the term. We must give precise advice related to 
the case in hand. 


Conclusion 


I have tried to give you an insight into the work which 
goes on in our medical department and the equipment 
which we use to do it. But my description must of 
necessity be lacking in the personal, human _ touch. 
And this side of occupational health could not be more 
important. 

The doctor starting work in a factory must first of all 
get to know the factory, its product, processes and 
materials, really thoroughly. At the same time he must 
get to know the people within the factory, from top 
management to foremen and the men on the shop floor. 

If the doctor sets about this with a will and keeps at 
it, in five or six years’ time he will start to be accepted as 
an individual and as a member of the team, which is the 
factory. : 

When this has happened and the doctor is built into 
the place he will find that a great deal of the work he does, 
and of the good he does, is intangible, unclassifiable in 
terms of formalized description such as I have given you. 

Do not think that I am suggesting that the doctor 
should become an amateur personnel or welfare officer. 
Not fora moment. He should remain a doctor and above 
all a humanist and he will find that many of the ills of 
individuals within the factory are put right not by 
medicine but by a judicious chat with the man’s foreman 
or supervisor. 

But that, you will say to me, is welfare work. My 
answer is that it may be so but the difference is, first, that 
the patient has somatized his troubles into a pain in the 
tummy and does not realize that his trouble is one of 
relations with his foreman, charge-hand or some such thing; 
and secondly, that the normal] healthy British workman 
does not understand the idea of going to a welfare officer or 
social counsellor, or call him what you will, but he regards 
it as a normal and natural thing to go and see a doctor 
whom he knows, and if that doctor knows all the circum- 
stances of the man’s working life, he can very often help 
that man in the same way as his family doctor who knows 
his home and his family can help him in difficulties which 
stem from that part of his environment. 

Finally, let me emphasize that the good and wise 
nurse in the factory fulfils just this same function in relation 
to the men in her care. 
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S a student of social administration and of social 
work, I have two rather special interests: the 
first is the two decades of social history, 1890-1910, 
which to my mind was the formative period of 

ideas and of policies which find their expression in the 
welfare state; 1948, the year in which the National Health 
Service, National Insurance, National Assistance, the 
Children Act and other social measures became effective, 
was no more than the culmination of a long revolution of 
ideas and practice, a grand consolidation of much which 
as a nation we had found to be desirable and thought to 
be practicable. Behind our welfare legislation stands 
not less than 60 years of pioneering endeavour, which 
while it built on the experience of the past, sought 
primarily to sweep away the Poor Law, the discrimination 
of charitable relief and above all to sweep away those 
social evils of ill-health, bad housing, unemployment and 
poverty which divided the nation into rich and poor, 
privileged and unprivileged. 

The Webbs and Lord Beveridge, who between them 
stand pre-eminent as architects of the new principles of 
a social minimum standard and equal rights for all, based 
their proposals, unlike their Victorian predecessors, on a 
scientific study of social needs rather than on opinions 
about the moral character of man. Their bibles were the 
great poverty surveys of Booth and Rowntree, the 
scientific evidence of the medical officers of health, the 
statistics of unemployment, rather than Smiles’ Self Help 
and similar writings. Once it had been established as a 
‘ fact that most human misery and degradation were 
caused by economic and environmental factors over which 
the individual had no control, rather than by his own 
weakness and perverseness of character as the Victorians 
had asserted, the socialist revolution to which all political 
parties now subscribe became inevitable; as inevitable 
as the sanitary reforms after Edwin Chadwick had written 
his great study The Sanitary Conditions of the British 
People in 1842. To some of the consequences of this 
revolution, which affect nurses and social workers in the 
field, I will return. Here let me merely record my interest 
in the pioneers and my sense of the continuity in the 
development of the social services. 


Primary Concern, the Family 


My second special interest is in the family and in all 
those social measures which can help the family. If we 
look back on some other social pioneers, such as Octavia 
Hill and Charles Loch, associated with the Charity 
Organization Society, they made the family their primary 
concern in all their social work, and opposed State pro- 
vision, even of meals for necessitous school-children, as 
likely to undermine family responsibility. Other pioneers, 
such as Margaret Macmillan with her nursery schools or 
Margaret MacDonald with her child welfare clinics, saw 
voluntary social work as a means of demonstrating how 
family needs could be met with the hope that the State 
would extend these benefits to all. To borrow Beatrice 
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Webb’s phrase, voluntary social work was to be the - 
‘extension ladder’ to statutory endeavour. What is 
important is that many of these early workers saw the 
complete unity of social work: health, education, housing, 
employment and what we now call social security, all 
these measures belonged together and found their unity 
because they could help the family. It is significant that 
the Charity Organization Society “‘ worked ceaselessly 
for better housing conditions and organized a body of 
over 500 voluntary health visitors. In 1886 it inaugurated 
the work of visiting the sick and crippled children out 
of which grew the Invalid Children’s Aid Association. 
In 1894 a Charity Organization secretary became the 
first almoner at the Royal Free Hospital. The first 
Children’s Care Committee was formed by the Society in 
1893 and in 1907 the first Tuberculosis Dispensaries and 
Care Committees were organized.” In addition the 
Society started the training schemes for social workers 
which laid the foundations of the social science depart- 
ments of the universities. It was also active in the study 
of problems of unemployment and Beveridge was one 
of its investigators. 


Effects of Specialization 


I refer to this history because to my mind much of 
the concern for the family and much of the unity of 
social work has been lost in the developments that 
followed. Not only has each group of workers, be they 
almoners, probation officers, health visitors or home 
teachers of the blind, become more specialized, but they 
work under separate departments and the administrative 
divisions make co-operation and unity of approach 
difficult. The approach, moreover, is primarily to the 
individual in need, be he or she the sick person in hospital, 
the delinquent or the expectant mother, and very much 
in the second place is the approach to the family of which 
that individual is a member. In addition, however, to 
the divisions which have followed specialization and 
separate administrations, the very personal approach to 
each case of social need which the Charity Organization 
Society workers advocated has been enormously restricted. 
The scientific analysis of human needs which followed 
Booth, the Webbs and Beveridge, laid the foundation 
for a series of preventive and constructive social services 
which are available to all citizens on like terms and which 
are therefore administered under uniform, if somewhat 
complicated, regulations, through forms and large Govern- 
ment offices. National: Insurance, National Assistance, 
much of the placement work in the Ministry of Labour, or 
housing on a points system, must follow regulations and 
deal in categories of need. The officials are sympathetic 
but have neither the time nor the authority to look at 
the whole complex and often very individual needs of a 
family. They cannot differentiate between one case and 
another, nor can they interpret the service of departments 
other than their own. On grounds of social équality and 
of administrative convenience this division of functions 
between many departments and uniform treatment for 
all has everything to commend it. It can lead, howev er 
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to what Dr. Stallybrass has called the fragmentation of 
the social services. It certainly is not a form of social 
administration which puts the family at the centre of 
social policy. In place of a unified and personal approach 
to family problems we have, broadly speaking, a series 
of administrative divisions, supported by a number of 
specialist health and social workers, none of whom has a 
responsibility for the family as a whole, nor an obligation 
to confer with her colleagues in other departments. 


Respect for Individual Personality 


It is only right that I should say at once that the 
main reason which lies behind the present forms of social 
administration is the belief that if citizens are provided 
with a social minimum standard, through good education, 
good health, full employment, social security and housing, 
they will be able to lead satisfying lives without further 
interference by the State. Indeed the whole system of 
the welfare state is one of democratic belief in the capacity 
of the individual to lead the good life if given an oppor- 
tunity to do so. Professor T. H. Marshall has suggested 
that to the 18th century we owe our conception of the 
rule of law, and the equality of all citizens before the law. 
To the 19th century we owe our system of political 
equality and the rights of every adult citizen to vote 
and to take part in the political life of the nation. The 
20th century is characterized by attempts to secure 
equality of citizenship rights in the social and economic 
spheres. Behind each of these struggles towards emanci- 
pation lies a deep respect for each individual personality, 
a sense of the worth and the dignity of man. 

This abiding respect. for human personality is 
reflected in quite remarkable ways in the development of 
the social services of this century. Two examples may 
illustrate this respect. The first is to contrast the ways 
in which we treated the indigent poor, as they were 
called in the workhouse days, at the beginning of the 
century and today. No longer are they paupers, deprived 
of political rights and separated from their families to 
undergo the workhouse test. Treatment’ today respects 
their independence and their self-respect and in no way 
marks those in receipt of National Assistance, or resident 
in an old people’s home, as different from the rest of the 
community. A second example is in our concern for the 
disabled members of the community. In every possible 
way we seek to provide them with the opportunity to 
lead full and satisfying lives, through medical care, 
rehabilitation, special employment facilities, social clubs, 
special schools and a host of other services. At the 
beginning of the century almost none of these opportunities 
existed and a majority of the disabled led miserable lives 
as a burden to their families or as inmates of the general 
mixed workhouses. We show, too, in all our contacts 
with the public, or at least I hope we show, this same 
consideration and respect. No longer are the unfortunates 
of society hectored and lectured, kept waiting in drab 
corridors, called ‘ you there’, nor are they made to, feel 
that their misfortune is their fault. We try to have 
appointments systems in our hospitals and Government 
offices. We call people by their proper names and attempt 
to avoid being authoritarian or superior in the advice 
and help we give them. 

You may ask what relevance the points that I have 
made about the development of the social services have 
to this conference on the social frontiers of medicine. My 
first point was to stress the solid body of scientific evidence 
that has enabled -us to conquer poverty, just as it has 
enabled us to reduce disease. Our social services are 


infinitely more scientific in all fields, albeit reflecting 
our very imperfect knowledge of human behaviour. My 
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second point was to. suggest how the administrative 
divisions and specialization in the social services tended 
to overlook the needs of the family as a whole. Lastly | 
emphasized the essentially democratic basis of the welfare 
state as part of the attempt to give citizenship a real 
content and meaning. These principles are of importance 
to us in the way we interpret our own jobs; they are of 
even greater importance in enabling us to understand 
the jobs of our colleagues in the field. Our common 
ground, I suggest, in all the work we do, lies in our 
interest in people and our desire to give them oppor- 
tunities to lead fuller lives. Each of us shares the respect 
for human personality, shares the ideals of a social 
democracy and hopes in some way to add to the well- 
being of the society in which we live. We do this primarily 
by the help that we are able to give to individual people. 

But then our paths may tend to divide, since some of 
us are specialists in occupational health, others specialists 
in maternity and child welfare, others primarily concerned 
with social, rather than health aspects of human need. 
Even within the nursing field the divisions are manifest 
and specialization grows apace and with specialization 
grow too those administrative divisions and the profes- 
sional groupings within the nursing field. But at least 
within the nursing field there is a common basis of 
training and a common loyalty to medicine. Social 
workers, however, be they hospital almoners, child care 
officers or psychiatric social workers, have a basic training 
that: is fundamentally different from that of the nurse, 
with its separate specialist trainings superimposed. 

There is a stong movement today to restore the old 
unity on social work by giving a generic training to all 
and by much closer co-operation in the field, but when 
we speak of the co-operation between, say, health visiting 
and social work we recognize how different are the 
traditions and the assumptions of these great branches of 
the social services. This is not a matter of lack of respect 
or of goodwill between the two, but of differences of 
history and training, which with the best will in the world 
make it difficult to speak with a common language or 
to have a fully united approach. To my mind it is far 
better to recognize these differences frankly than to 
gloss over them, or to become emotionally involved and 
claim that the health approach is ‘better’ than the 
social or vice versa. Each of the many divisions within 
the social services has a different job to do, and must be 
specialized to do that job adequately. Indeed the 
complexity of social need and the vast technical knowledge 
that we possess make a division of labour and a division 
of trainings essential to progress. 


: Co-operation, not Division 


Where the difficulty arises is where the functions of 
different workers overlap, as overlap they must in dealing 
with human needs. We all hear of those families visited 
by six or seven workers and given separate and often 
conflicting advice by each of them. In practice the 
overlapping is much less than it is alleged to be, but the 
point I want to make is that there are many services, 
some 14, I believe, with a statutory duty to visit and 
investigate, but with no duty to consult and to co-operate. 

-Each claims to have some specialist help which it can 
give, but few are really clear what the job of the other 
may be. The development of the social services has been 
such that the administrative basis for a team approach is 
lacking, and also lacking are elements in training which 
would make for co-operation rather than for division. 
Most of us patch this system in our field work as best 
we may. 

When I spoke of the scientific basis of many of the 
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social services I stressed that it was a scientific approach 
far from complete. The primary approach I suggested 
has been to the individual rather than to the family. 
To some extent this development has taken place because 
we knew so little about the family, but administratively 
it is easier to deal with the individual, and our political 
philosophy has an individual rather than a family basis. 
It would seem now that we are becoming much more 
conscious of the family group as the basic group in 
society and the one that we must consider in most of 
our dealings with its individual members. What is 
interesting and exciting is that this recognition of the 
importance of the family is coming from so many sides 
at once. Thus social medicine is stressing the family as 
the agency through which much of the progress of the 
future must lie in improving child welfare and mental 
health and securing the general good health of its members. 
Children’s doctors are allowing mothers to come and nurse 
their children in hospital. Social psychologists are 
stressing more and more the importance of stable family 
relationships in promoting the emotional health of the 
child. Criminologists see in family breakdowns a major 
cause of delinquency. Sociologists tell us that one of the 
reasons for social breakdowns is that the nation has lost 
its grandmother. Social mobility and the social isolation 
of new housing often leave the mother with no one she 
can fall back on, and father has to stay away from work 
or children from school to help out. Thus science is 
pointing to new frontiers for the social services. 


New Knowledge and Understanding 


There are other researches, too, which suggest changes 
in our approaches. Two main groups I might mention 
are those which tell us something of people’s attachments 
to the communities in which they live and work, and 
those which show us more of the medical and social 
needs of old people. We are at the beginnings of new 
knowledge, mostly built up since the war, of the 
emotional needs of the aged and of their physical and 
mental abilities to lead independent lives. For economic 
as well as social reasons we are experimenting in enabling 
them to remain as long as possible at work and as long as 
possible in their own homes. But these processes demand 
a team approach by a large number of workers, employ- 
ment officers, personnel managers, housing authorities, 
home help organizers, district nurses, health visitors, 
voluntary visitors, National Assistance officers, gerontolo- 
gists and others. In our understanding of people’s 
attachments to the communities in which they live and 
work we are involved in complex planning problems of 
neighbourhood units on housing estates, of the relation 
of hospitals to the communities they serve. Should 
there be many small local hospitals or a few big hospitals? 
How can the medical authorities within the hospitals 
make real contacts with the places of work and the 
homes of their discharged patients to ensure that all 
their medical work is not undone ? 

I could go on with many other examples of these new 
frontiers, for instance in the sphere of mental health, of 
the so-called psychosomatic diseases, of child neglect and 
the health of the mother, of problem families and tempera- 
mental instability or, to touch a subject of much recent 
concern, prematurity. In all these spheres, as I under- 
stand it, medical and social factors are closely interwoven 
and demand a team approach in research and a team 
approach in treatment. Our problems today are not so 
much how to provide the basic social services—these we 
have and they must be safeguarded. Rather we have the 
task of bringing back some of the unity within the social 
services while we preserve at the same time the advances 
which specialization makes possible. 
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“Book Reviews 


Expert Committee on Drugs Liable to Produce 
Addiction 
Fifth Report. World Health Organization Technical Report 
Series No. 95. (H.M. Stationery Office, 1s. 9d.) 

This pamphlet consists largely of recommendations 
made to the Secretary-General of the United Nations, 
from its fifth Session held at Geneva in 1954. 

It makes dry reading for most nurses, since many 
of the drugs are little used in medicine, being derivatives 
of or synthetic substances related to morphine, which 
are properly referred to by their chemical formulae, such 
as dihydrohydroxymorphinone (oxycodone to you !). 

However, there are three points of interest to all 
engaged in the handling or use of such drugs. First, the 
committee recommends that international non-proprietary 
names should rapidly be given to any such drugs as 
may come into use, and sets out a method by which this 
may be achieved. It proposes this in order that narcotics 
may be more rapidly and effectively controlled, but it 
also has the very great advantage of standardizing names 
for drugs which may lead, one hopes, to these names 
being used and gradually replacing the many trade names 
given to the same preparation. 

The second point of topical interest is that the 
committee recommends the total prohibition of heroin 
for use in medicine. Many nations have already agreed 
to this, and as we know it is now being put forward 
for adoption by the United Kingdom. 

The final point is of considerable interest, dealing 
with the addiction to pethidine hydrochloride. The 
reviewer for one had not realized how easy it was to 
become addicted to this drug, nor how many people were 
so addicted. Of particular interest is the high percentage 
of addicts who are either doctors or nurses; in one 
survey 41 per cent. were nurses, physicians, dentists or 
from ancillary professions. Interviewing each addict in 
this particular group showed that many did not realize 
the danger of addiction to pethidine, while it was shown 
how easily pethidine was often available through the 
lack of precautions in safeguarding supplies in hospitals. 
This may serve as a warning that pethidine is not to be 
prescribed lightly, is not to be dispensed freely, and is 
to be avoided personally unless prescribed by someone 


else. 
VELA, MRCP. 


Elementary Science of Food 


(second edition).—by E. M. Hildreth, M.Sc. (Allman and 
Son Limited, 17, Creechurch Lane, London, E.C.3, 7s. 6d.) 

The second edition of this book will be a welcome 
addition to the libraries of nursing schools and domestic 
science colleges. It is easy to read and assimilate, and 
contains a great deal of information to be remembered 
throughout life. The book is divided into three parts; 
each part is liberally illustrated with diagrams and charts 
which all help to clarify the cardinal points of the 
particular subject. 

Part 1 is devoted to the teaching of nutrition and 
embraces the widest branches of this important subject. 
The reader is left in no doubt why good nutrition prevents 
deficiency diseases, and the part played by the vitamins 
in helping to maintain normal growth and good health. 

Part 2 describes in detail all the various foods eaten 








The ‘Nursing Times’ of Fifty 
Years Ago 


STATE REGISTRATION. From a news item, 


June 3, 1905: 
“Sir Henry Burdett gave evidence before the 


Select Committee on Nursing last week ... His 
evidence was chiefly interesting for the entirely new 
scheme put forward for the registration . . . of all 
nurse training schools. This plan, he believed, would 
bring about the uniformity of curriculum and co-opera- 
tion between the training schools which was eminently 
desirable. He would have a central council or com- 
mittee of experts, with considerable lay representa- 
tion, inspection of all hospitals, their registration 
subject to regulations as to training, and an inde- 
pendent examination conducted . . . He deplored 
the present attitude of almost all the large hospitals 
in opposing nursing reform . . .””’ 











by mankind. An historical account is given of the world- 
wide cultivation of cereals and their many uses as food. 
The author differentiates between the cereals or grasses 
and other starch-producing stems and roots with clarity 
and skill. The same sincerity of purpose is used when 
explaining how fats and sugars may be used as nutrients; 
also how they enhance the flavour of cooked foods. The 
home making of fruit preserves is fully discussed and some 
reasons given for failure in jam making. 

The composition of milk and milk products and 
its value in feeding young children is clearly defined. 
The first-class proteins meat, fish and eggs have been 
widely discussed from the angle of the consumer and of 
the cook. A diagram of the cross-section of muscle 
fibres is a good visual aid to students with no previous 
knowledge of muscle structure. 

There is also a well-tabulated article upon beverages; 
the various processes involved in the preparation of wine 
and liqueurs is quite enlightening. 

The psychological effects of flavourings and colouring 
materials used in cooking has not been overlooked— 
how much can be achieved to improve the flavour and 
appearance of dishes by the discreet use of these culinary 
accessories ! 

Part 3 is an encyclopaedia for all in search of 
knowledge related to food hygiene. The section upon 
methods employed in the preservation of food is preceded 
by an account of the bacteria, yeasts and moulds respon- 
sible for attacking food and causing its deterioration. 
This is followed by methods employed in the preservation 
of foods, classified under ‘ Dehydration ’, ‘ Refrigeration ’ 
and ‘ Heat’. Each method is fully illustrated and its 
suitability for different kinds of food discussed. 

For all those who are especially interested in cooking, 
the basic recipes and directions for cake making are 
excellent; as is also a description of raising agents in 
common use. The kitchen and its equipment is given 
pride of place by the author. The mechanism of the gas 
and electric refrigerator is illustrated simply and effi- 
ciently, and could be easily understood by the least 
mechanically minded student. The writer has taken 
pains to include a wide range of kitchen equipment in this 
particular section and especially noteworthy is the article 
upon the working of pressure cookers. 

The planning of meals has been written of in a 
common-sense and practical manner. For those interested 
in the planning of vegetarian meals some very sound 
principles are expounded. 

To end this excellent book a short account of the 
digestion and absorption of food is given together with 
a diagram of the digestive tracts. 

To teachers and students the book will be a fund of 
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information; and it will also provide profitable and 
entertaining reading during leisure time. 
F. D., S.R.N., S.C.M., Diploma in Dietetics, 


Rediscovering Prayer 


—by John L. Casteel. (Hodder and Stoughton Limited, St. 
Paul's House, Warwick Square, London, E.C.4, 12s. 6d.) 

For those who take their religion seriously and who 
are trying to make the Christian faith a living factor in 
their nursing and private life, this book is a first-class 
piece of work. It is a book written for Christians to help 
them to pray. 

One warning, however. The book is not always easy 
toread. The author has the habit of sometimes using long 
words to express thoughts which could be better expressed 
in simpler language. He is obviously writing for the wide 
lay public, but he too often uses language more suited to 
his own students—for he is a divinity school professor. 

But with that said, his book is one to buy and not to 
borrow. For those who will take a little trouble to read 
thoughtfully it is full of really practical advice about the 
difficult art of praying. One great advantage is the careful 
classification of the subjects dealt with, including numbered 
paragraphs. Four chapters in the book need special 
mention: Chapter 2, Prayer as the Adoration of God; 
Chapter 7, The Patterns of Praying, where the author 
deals with times and places of daily prayer and with the 
methods of spoken and silent prayer; Chapter 10, On 
Devotional Reading, and the last chapter where the section 
in Dry Times is most helpful. 

This book deserves to be widely read. 

A. J. F., Chaplain to Bexhill Hospital. 


The Human Body 


—by Cyril Bibby and Ian T. Morison. (Puffin Picture Book 
No. 102, published by Penguin Books Limited, Harmonds- 
worth, Middlesex, 2s. 6d.) 

This excellent series of simple informative books for 
young people now contains a clear and detailed study of 
anatomy and physiology. Nothing is hidden—reproduc- 
tion, digestion, the teeth, the ears, the eyes, the nose—and 
everything is illustrated by large and gaily coloured 
pictures. Sister tutors of the future will surely be de- 
lighted if the student nurses have learnt all this in their 
school days and health visitors will find their tasks 
considerably lightened if the young mother has such an 
accurate knowledge of the way her own, her husband’s 
and her baby’s bodies work. 

F. F. A., S.R.N., S.C.M., H.V.Cert. 


Books Received 


A Study of Methods for Rehabilitating the Tuberculous in 
England and Wales.—by Muriel Owen-Davies, A.M.1.A., 
S.R.N., S.C.M. Preface by R. R. Trail, C.B.E., M.C., 
M.D, FRCP. {NAP.T., 5s.) 


A Strategy for World Health.—written by James Hemming, 
designed by John Denison-Hunt. (Obtainable from WHO 
Division of Public Information, at Palais des Nations, 
Geneva.) 

Textbook of Occupational Therapy; with chief reference to 


psychological medicine—by Eamon N. M. O'Sullivan, 
B.A., M.B., D.P.M. (H. K. Lewis and Co. Lid., 21s.) 


To Define True Madness.—Commonsense Psychiatry for Lay 
People.—by Henry Yellowlees, O.B.E., M.D., F.R.C.P.. 
D.P.M. (Penguin Books, 2s. 6d.) 


Student Almoner, A Bodley Head Career Book for Girls.—by 
Josephine Kamm. (The Bodley Head, 7s. 6d.) 
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Golden Jubilee 


NE of the first industrial establishments to have 

its own medical service was that of the well- 

known firm of Rowntree and Company Limited, 

which last year celebrated the golden jubilee of 
the opening of both its medical and dental departments 
in the main factory at York. Reference is made in a 
brief historical survey which appeared in the Spring 
number (1954) of the firm’s magazine, to the initiative and 
guidance of the late Mr. B. Seebohm Rowntree in this 
pioneer enterprise, which he lived to see so widely adopted 
in other industries. 

Free medical advice was deemed a privilege for the 
company’s employees in 1904 and the medicine prescribed 
by the first medical officer, Dr. Peter Macdonald, was 
charged for at the rate of 6d. per bottle. Now that the 


State has assumed full responsibility for providing all 


its citizens with free medical attention, the service given 
by the firm has become preventive in emphasis. Close 
liaison is maintained with the family doctors in the 
York area regarding any treatment given other than the 
immediate treatment of accident and sickness occurring 
on the works premises, particularly in the matter of 
rehabilitation. 

It is a measure of the size of this preventive health 
service, which now covers some 10,000 employees—of 
whom approximately 5,000 are women—that since the 
medical department moved to its expanded premises in 
the Employment Block of the Cocoa Works in 1937, well 
over a million attendances have been recorded there. 


Staffed Night and Day 


The department is staffed by two medical officers, 
a sister-in-charge with seven staff nurses—all State- 
registered—of whom two are principally engaged in sick 
visiting and one, a male nurse, is on night duty; a part- 
time optician who attends two days a week, operating 
under the National Health Service; a part-time chiro- 
podist and a clerical staff of three; the chief clerk is 
trained as a dispenser. 

The dental department, which was also opened in 
1904, when the only charge made was a small fee if gas 
was required, now operates within the framework of the 
National Health Service and is staffed by a whole-time 
dentist and two dental mechanics. 

As in other firms with an old-established medical 
service, it was not until after the First World War that 
trained nurses were employed by Rowntree’s. The first 
sister-in-charge (Mrs. Clayton, now Mrs. Ankers)—a war 
widow whose husband had been on the company’s staff— 
was appointed in 1919. Two others, Miss O. Watson and 
Miss F. B. Farley, have in turn become matron of the 
firm’s 25-bed convalescent home at Scarborough before 
their retirement. The present sister-in-charge, Miss F. E. R. 
Jewitt, had had considerable experience in industry before 
going to York in 1954 from Slough Industrial Health 
Service. In 1952 she went to Canada and the United 
States to study industrial nursing as the holder ofa 
British Commonwealth and Empire War Memorial Fund 
scholarship. 

The work of the medical department includes the 
medical examination of all applicants for employment, 
periodic re-examination and further observation. being 
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determined in the light of the medical history. The 
medical officers are also responsible for regular inspection 
of premises and workrooms, with advice to management 
on matters connected with working conditions and 
hygiene. They are consulted regarding the transfer of 
workers to more suitable work when necessary for reasons 
of health. A hand-cleanliness inspection is carried out 
at regular intervals by one of the nursing staff in all 
departments where foodstuffs are manufactured or 
handled. 


The Works Surgery 


During their daily consulting hours the medical 
officers are available to advise any worker wishing for 
an interview; they also see patients referred to them by 
the nursing staff. Temporary treatment is given so as 
to enable any person not seriously ill or incapacitated to 
remain at work; those needing continued treatment are 
referred to their family doctors. An average daily 
attendance of 250 is dealt with in the works surgery, where 
there are also facilities for radiant heat, ultra-violet, 
infra-red and wax-bath therapy, these being frequently 
given at the request of the worker’s own doctor. 

Sick employees who have been away for three weeks 
or longer and other urgent cases are seen by one of the 
visiting nurses, who is provided with a car. Progress is 
reported to the medical officers, who in turn keep the 
management informed, and grants are made as necessary 
from the Company’s sickness funds through a committee. 
The visiting nurses also pay routine visits to each of the 
local hospitals in order to follow the progress of workers 
who are in-patients. 


Health Education 


Health education is a definite function of the medical 
department, information and instruction on health matters 
being given regularly to all employees. The education 
officer is advised of suitable films on health subjects for 
the day continuation school. At the induction courses 
for junior operatives (boys and girls under 18) arranged 
by the Labour Department, a talk on the medical services 
provided by the firm is given to the boys by the chief 
medical officer, Dr. S. A. Underwood, and to the girls 
by the sister-in-charge. The works’ dental officer and 
a safety officer also take part in this comprehensive 
programme, which includes talks on trade unions, sport 
and education in addition to all aspects of the work of 
the factory. These courses occupy a full morning for 
every day of a working week. 

The medical department is also responsible for first- 
aid services and the training of first-aid workers. The 
senior medical officer acts as appointed factory doctor, 
examining all young people on their entry to the factory 
and annually up to the age of 18 years. 

Employees in need of a change of air after sickness 
before returning to work may be sent to the convalescent 
home at Scarborough on the recommendation of their 
family doctor. The company’s medical officers may also 
recommend for any worker whose health and efficiency 
they consider would benefit from it an inexpensive 
fortnight’s rest at the seaside. 

(See also pictures on pages 974-75.) 





Nursing Times, September 2, 1955 974 





MAAR SRASAAREPAAAREAAARSI 


ROWNTREES * 


Dr. S. A, Underwood interview- FACTORY: 


ing a new employee in his 
consulting room. 
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An employee receiving radiant 
heat treatment in a curtained 
cubicle: adjoining the surgery. 


The Card Box Mill: a view of 

the large and well-lighted depart- 

ment showing women employees 
making boxes for chocolates. 
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Supervision 


wasultation in the medical 
. Left to right: Miss 
Jewitt, sister-in-charge, with 
| Thwaytes and Dr. S. A. 
wood, medical officers. 





A general view of the works sur- 
gery with treatment in progress. 


of the medical department, the dispenser and chief = 22 eserves 
at the telephone with secretary and records clerk ii ga I 
behind. There is seating space in front of 
the counter for workers awaiting their 
appointments. 
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An occupational health 

nurse dressing an em- 

ployee’s injured finger in 
the works surgery. 
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O F bg O R K Oe | ‘ ™ A lunch-time scene outside 
" the York factory, showing 


employees on their way to 


the firm’s dining block 
across the road. 
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Leisure 
Time 
oe 


Snapshot Com- 
petition organized 

by the Student Nurses’ 
Association of the Royal 
College of Nursing, 
and the Nursing Times 
announced on April 1, 


1955 





JUDGES 


W. E. GINGER, Esq., 
A.R.P.S., who acts as a 
judge for the Royal 
Photographic Society. 
Mr. Ginger is very inter- 
ested in the Student 
Nurses’ Association, his 
daughter having been a 
member. 

MaRK GERSON, Esq., 
A.R.P.S., is a profes- 
sional portrait photog- 
rapher, and is an Asso- 
ciate of the Institute of 
British Photographers. 

3. WINTER, by Joy Kinsley, St. Thomas’ Hospital, Miss I. E. SPALDING, 





London. S.R.N., Secretary of the 
Student Nurses’ Asso- 
ciation. 
2. FELL WALKING: FairfieldBasin MissM.L. WENGER, 
below the snow-line, by A. M. Godwin, For JUDGES COMMENTS see opposite. S.R.N., Editor of the 


St. Thomas’ Hospital, London. 


Nursing Times. 


PRIZEWINNERS 


First Prize 5 guineas: JUDITH M. SEED, 
Royal Free Hospital, N.W. Branch, 
Lawn Road, Hampstead, N.W.5. 
Second Prize 4 guineas: A. M. GODWIN, 
St. Thomas’ Hospital, London, S.E.1. 
Third Prize 3 guineas: JOY KINSLEY, 
St. Thomas’ Hospital, London, S.E.1. 
Fourth Prize 2 guineas: PAULINE DWYER, 
Royal Hospital, Wolverhampton. 
Consolation Prize 1 guinea: GLADYS TURNBULL, 
Royal Victoria Infirmary, Newcastle 
upon Tyne. 
4. A CHILD STUDY, by Pauline Dwyer, 
Royal Hospital, Wolverhampton. 
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JUDGES’ COMMENTS . . 


isa me A, Landscape and Architecture, attracted 





many more entries than the other sections, and of a 

higher standard. The most successful snapshots, as 
the judges pointed out, are those which imaginatively 
capture some little incident or activity and convey it 
vividly and immediately. They criticized the obviousness 
and lack of liveliness of many of the ‘ picture postcard ’ 
type of view, and welcomed with approval any note of 
originality in a snapshot, even if it did not entirely 
succeed. For this reason they awarded a consolation 
prize for the very unusual picture of Trout in the Blue 
Lake, Switzerland; this was felt to be a very difficult 
subject, and must have entailed a good deal of manoeuv- 
ring with the camera to avoid surface reflection and show 
the swarm of fish as the competitor had succeeded in 
doing. 


Points of Criticism 


Many quite good attempts contained too much in 
the picture for the eye to sort out and appreciate; this 
fault is difficult to avoid, as one cannot, of course, alter 
the view, but the judges had this advice to offer: pick 
out the most effective portion of the snap, go to a good 
firm and ask them to make an enlargement of that 
portion only. In this way, an ugly pointless foreground, 
a jumble of indistinct trees or buildings, etc., can be 
discarded, and the centre of interest in the photograph 
be brought out free from distracting irrelevancies. 

In awarding the first prize to Miss Judith Seed, for 
“Let's go in’, the judges discounted the beautiful profes- 
sional work in enlarging this picture and selected it 
purely on its merits as an artistic composition of a very 


MEDICAL GAS CYLINDERS 


New Safety Measure 


autumn for medical gas cylinders should do much to 

reduce the -human element of possible error in the 
administration of medical gases. The new system employs 
valves with a differently positioned pair of holes for each 
type of gas, and the holes will only fit the corresponding 
pairs of pins on the correct connecting part of the admin- 
istration apparatus. It will make it impossible to connect 
the wrong gas cylinder to the apparatus, for unless the two 
holes meet their correct opposite number on the ‘ yoke ’ 
or connection, no flow of gas can take place. At the 
manufacturing end, a similar principle has been installed 
to prevent the possibility of cylinders being filled with the 
wrong gas. 

In the past, when personnel of different countries have 
worked together and shared equipment, confusion and, 
unhappily, occasional accidents have occurred due to the 
different colour signal system used for distinguishing gas 
cylinders, and in some cases to the language difficulty— 
—the labelling not being understood. In view of increas- 
ing international co-operation in medical work, such as 
WHO projects, the care of refugees, and the interchange 


Tisse revised British Standard to be introduced this 









Photographic Competition 


lively and natural unposed scene taken from an angle 
which added to the interest; a certain amount of artistic 
perception is evident in the taking of this photograph. 

The second prizewinning picture Fell Walking: Faitr- 
field Basin, had action and atmosphere and also balance 
and composition. Wintry Scene which won the third prize 
certainly had atmosphere, too—one can almost feel 
the cold and stillness of this frosty winter’s day. If it 
had not been for the car in the foreground which rather 
detracted from the picture this entry might have won a 
higher prize. The little boy on the motor cycle which 
won the fourth prize was, the judges considered, rather 
too evidently ‘ posed’ for the occasion; however, they 
felt that as a lively and pleasing picture it certainly 
deserved a prize. 

In general, the judges thought that not enough care 
had been taken to study the requirements in the various 
sections and that some entries appeared to be rather 
inaccurately allocated. It was, however, realized that 
a probable reason for this was that entrants may have 
submitted snapshots taken on their previous holiday and 
had not had an opportunity of taking any pictures with 
the conditions of this contest in mind. 

The judges would congratulate the prizewinners for 
their excellent entries and commend all competitors for 
their enterprise and interest in entering for the competi- 
tion. They also recommend that next year’s competition 
should also be a photographic competition—in the hope 
that competitors might put into practice some of the 
judges’ advice. Perhaps members of the Student Nurses’ 
Association may like to let us know their opinions and 
suggestions for other leisure-time pursuits suitable for 
this annual competition. 


CARBON CYCLOPROPANE NITROUS 


OXYGEN pyoyipe OXIDE 





Four of the new type valves with theiv matching yoke connections in the 

new vevised British Standard (1319) for medical gas cylinders. The 

top vow of valves, here placed on end to show the different positioning 

of the holes, makes it impossible to connect accidentally a cylinder of 
the wrong gas to the administering apparatus. 


between armed forces, the problem is not likely to decrease 
in urgency. 

It is good news that 37 member countries of the 
International Standards Organization recently agreed in 
principle to adopt this system of non-interchangeable pin 
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and hole (or pin-index) connections for medical gas 
cylinders—in fact a similar standard is already in operation 
in the United States and Canada, and the system is 
widely used in Australia and Switzerland. Colouring and 
labelling are still to be insisted upon in the production of 
cylinders, so that when used in the country of origin, at 
least, there will in future be three lines of defence. 

It is pointed out by the British Standards Institution 
that the adoption of this revised Standard over the whole 
country presents great problems. It is hoped, with the co- 
operation of the Ministry of Health, to introduce it in one 
region at a time, probably starting with Scotland. It will, 
of course, involve changing existing valve cylinders and 
adapting anaesthetic and other equipment to take the new 
valves. It is proposed that priority of conversion be given 


For Student Nurses 


GENERAL NURSING COUNCIL 








FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


Infant Care in Health and Disease, and Medical Diseases of 
Children 


Question 1. Give an account of the causes of vomiting in 
infants in the first six weeks of life and discuss the treatment. 

The causes of vomiting within the first six weeks of life 
may be described as follows. 


1. Feeding mis-management 


(a) This will include failure to relieve wind during and 
following a feed or excessive air swallowing during a feed. 
The hungry or excitable infant is impatient to get his feed so 
that he gulps down quantities of air. Too long an interval 
between feeds may aggravate this condition. 

(b) Underfeeding of the breast-fed infant who may suck 
too long and too vigorously on a breast which he has emptied 
will produce the same results. 

(c) Overfeeding or feeding at too short intervals may 
cause excessive regurgitation of feeds. 

(d) Dietetic causes in artificially fed infants will result in 
indigestion and vomiting—the feeds being unsuitable in 
quality or quantity. 

The treatment of such conditions lies in correction of the 
feeding technique—supervision and teaching of the mother 
by the midwife and health visitor or by the mothercraft 
sister in the hospital clinic will be required in order to ensure 
that the baby’s dietetic needs are known, that test feeding is 
carried out if necessary, that the mother’s health is checked 
and that she is given the confidence to handle her baby 
successfully. It may be necessary to provide extra help in 
the home temporarily, or in difficult situations to admit 
mother and baby to a mothercraft centre so that closer 
supervision may be assured. 


2. Congenital causes, such as: 

(a) Congenital hypertrophic pyloric stenosis—a condition 
which affects three out of every 1,000 live-born infants. It is 
due to narrowing of the pyloric antrum by the thickened 
sphincter, causing obstruction, over-distention of the stomach 
and persistent vomiting. Although congenital in origin, this 
condition rarely manifests itself until the infant is 10-21 days 
old, or even later. 

(b) Other abnormalities of the alimentary tract. 

(i) Atresias and stenoses of the oesophagus and tracheo- 
oesophageal fistulae. In these conditions vomiting or 
regurgitation of mucus and saliva occur within the first few 
hours of life—secretions may pool in the pharynx or pass 
directly into the lungs resulting in cyanosis or asphyxia. 

(ii) Duodenal atresia or stenosis; the vomiting occurs 
later, and is invariably bile-stained. 

(iti) Atresias of the large bowel, such as imperforate anus 
or Hirschsprung’s disease, with a still later onset of vomiting 
as a sign of obstruction. 
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to hospitals, followed by equipment used by doctors, mid- 
wives, dentists, etc. The manufacturers are fully alive to 
the difficulties and the need for flexibility in any interim 
change-over period, and will continue distribution of both 
types of cylinder as long as may be necessary. 

Those institutions and individuals practising outside 
the National Health Service may not perhaps be expected 
to conform so generally as those within the Service, but in 
time it is anticipated that the new Standard will be 
adopted everywhere. This is the more probable because, 
as time goes on, existing type cylinders will have to be 
regarded as special orders; also because of the added 
protection to members of the medical profession, particu- 
larly anaesthetists, from accidents and resulting legal 
actions which this revised Standard so evidently provides, 











A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing, 


FOR ENGLAND AND WALES 





(iv) Diaphragmatic abnormalities such as hiatus hernia, 
achalasia of the oesophagus and diaphragmatic herniae, in 
which conditions part or all of the stomach may be found in 
the thoracic cavity. These may all be characterized by 
vomiting due to laxity of the cardiac sphincter and consequent 
regurgitation of stomach contents when the child is lying 
down. 

(v) Other conditions producing vomiting as a sign of 
obstruction and occurring in the neonatal period include 
herniae, volvulus and malrotation of gut. 

In all these instances treatment is operative to relieve 
obstruction, and to prevent other severe complications such 
as the onset of an aspiration pneumonia in the oesophageal 
and tracheal abnormalities—the operation being carried out 
as soon as the diagnosis is made. In the diaphragmatic 
abnormalities treatment may be delayed a little longer, 
provided that the child is nursed in an upright position, where 
indicated. This prevents oesophagitis and peptic ulceration 
caused by the presence of gastric juices in the lower end of the 
oesophagus. In all instances hydration must be maintained. 


3. Intracranial injury, during or after birth. Vomiting 
would be accompanied by other signs of cerebral irritation or 
compression, and would not necessarily occur in relation to 
the intake of food. 

Relief of the increased intracranial pressure by a skull 
decompression, aspiration of a sub-dural haematoma or 
lumbar puncture may be indicated. Conservative measures 
may be carried out—care being taken to maintain satisfactory 
hydration. 


4. Infection. Vomiting would be only one of the signs of a 
generalized infection and, especially if due to a gastro- 
intestinal infection, might be accompanied by diarrhoea and 
evidence of dehydration. 

The treatment would be that of the infection, with the 
possibility of cessation of foods by mouth, and the introduc- 
tion of intravenous therapy in order to restore the fluid 
balance and blood chemistry to normal. 


5. Endocrine imbalance, metabolic disorders and allergies. 
These are less common and are rarely diagnosed with accuracy 
within the first six weeks of life. 

Treatment is based on the results of a series of investiga- 
tions, and may include replacement therapy. 

Treatment of the vomiting infant involves paying special 
attention to the techniques of feeding, to very gentle handling, 
and to careful placing in the cot after feeds, so that the 
dangers of aspiration pneumonia or asphyxia may be over- 
come. Constant observation and the presence in the cubicle 
of apparatus for suction and resuscitation will be necessary 
in some instances. Warmth, and an atmosphere free from 
undue worry and tension, the changing of clothing, and the 
care of the skin, particularly in the folds of the neck, are all 
of importance. The fluid balance must be watched, and number. 
and type of vomits and their relationship to feeds recorded. 
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WELFARE IN A LARGE FAMILY FIRM 





‘<a 
we 


HE Hon. H. A. Cozens-Hardy, J.P., D.L., a 
managing director of Pilkington Brothers Limited, 
was the speaker and Sir Harold West, C.I.Mech.E., 
F.I.1.A., J.P., managing director, Newton Chambers 

and Company Limited, was the chairman at the Royal 

Society of Arts when the subject of the lecture was 


_ Welfare in a Large Family Firm. 


Mr. Cozens-Hardy said it was rapidly becoming 
appreciated that although machines, equipment, power 
and materials might be regarded as units of production, 
the conception of units of manpower could not be accepted, 
for the efficiency of those at work depended on their 
temperament, their surroundings, the action of their 


fellow-workers, and the attitude adopted towards them’ 


by those in authority. 

This had long been realized by his firm which had 
been a family concern since the days of its founding in 
1826. William Pilkington, the 26-year-old son of a 
St. Helens doctor, was the first of the family to be 
associated with glassmaking; from a small. beginning a 
great industrial structure employing 20,000 people was 
now operating all over the world. 

Directly responsible to the personnel director was a 
group chief personnel officer, who co-ordinated the 
activities of those in charge of the specialist activities 
included in personnel and welfare. Among them were 
canteens, education, health services, industrial relations, 
pensions, retirement, recreation, security and working 
conditions. The lecturer dealt with each of these phases 
of industrial life, stressing the importance of any employee 
feeling he was welcome in the firm, that he was not just 
another unit of manpower and that his abilities and 
potentialities would find their outlet within the firm. 
Selection of staff was a less hazardous procedure than in 
the past. The education department used psychological 
methods for measuring human abilities, thus ensuring 
that they were effectively used. In this manner frustra- 


‘tion was prevented as the employee did not move through 


a succession of jobs to find the one in which he was most 
content. 


General Education 


General education played a prominent part in the 
firm’s welfare policy. All employees who were taking 
recognized study courses were allowed one day a week 
to attend the local technical college and financial awards 
were available for those who made good progress and 
passed professional and other examinations. Boys about 
to enter National Service could attend classes which 
gave them.an idea of what it entailed and which reassured 
them about their positions within the firm on their 
return. All courses were held during working hours. 
These facilities were directed towards raising the standard 
of management, which was the constant aim of the 
company. Sometimes parents were anxious to give their 
children higher education but the financial burden was 
too heavy. To alleviate this hardship the firm introduced 
a family education scheme in 1948: grants were paid to 
employees whose children were receiving education at a 
cost to their parents exceeding £25 a year. For the first 
chiid the grant was 20 per cent. of the excess cost above 
£25, for the second child it was 25 per cent. of all fees 
and for the third and subsequent children, 30 per cent. 
of all fees, 

Considerabie attention was paid to safety. The 
production of glass made necessary the wearing of specially 









designed protective clothing, much of which was made 
by the firm. 

Mr. Cozens-Hardy said that health in the works was 
the responsibility of the whole-time medical officer with 
a staff of nurses to assist him. All employees hada 
pre-employment medical examination annually if they 
were under 18 and on return to work if they had been 
absent through sickness or accident for more than one 
month. This examination included a chest X-ray by the 
firm’s own mass radiography unit. 

A 24-hour service was maintained at the surgery. 
Only for accidents which required prolonged treatment 
in bed was the casualty sent to hospital. 


Rehabilitation Service 


In St. Helens the firm maintained a rehabilitation 
centre and a transitional workshop of which they were 
very proud as both contributed to the rapid physical and 
psychological recovery of the casualty. The transitional 
workshop was not a refuge for the permanently disabled 
nor was it concerned with vocational training. It was a 
step on the way to: recovery for those patients whose 
injuries were likely to entail long absence from work. 
The machines used were adapted to the needs of individual 
patients, not‘ only to facilitate their use but also to 
exercise the full range of movement of injured limbs so 
that their operation might be of the utmost benefit. 

There were fully equipped dental surgeries in most 
of the works and an ophthalmic centre at St. Helens. A 
full-time chiropodist was also available for whose services 
a nominal charge was made. Arrangements for convales- 


- cence when recommended by a doctor and not provided . 


through the National Health Service, could be made. 

“Music while you Work’ was more popular among 
women than men, probably because many of the jobs on 
which women were engaged were more repetitive and 
needed less mental activity. | The canteens were well 
subsidized and, excluding rent or depreciation, they cost 
the firm 5d. on top of every shilling taken over the 
counter. Sports grounds, which in St. Helens covered 
28 acres, were in regular use, the firm making substantial 
grants towards their upkeep. 

Provision for the future was arranged by pension 
schemes. Mr. Cozens-Hardy said that the firm was one 
of the first to introduce this measure, as it was to pay 
family allowances from 1938 until the State scheme came 
into force. Nor did the firm’s concern for the welfare of 
its employees end with retirement. There were special 
pensioners’ rooms in which many of them gathered and 
gifts of coal and other comforts were made at Christmas. 

The cost of implementing the policy outlined, and 
there were many other facets to the whole scheme, was 
the equivalent of about {75 a year per employee in the 
United Kingdom of which about £42 was represented by 
the prosperity bonus paid to staff employees and the 
cost of holidays with pay. High though this cost appeared 
to be, the firm was convinced that the happy, friendly 
relations which had so long prevailed were of the greatest 
value to all who worked for it. The firm’s underlying policy 
towards its employees was, in fact, to establish mutual 
understanding arid trust. 

Finally, the lecturer said that an unbroken tradition 
lasting for four generations, and surviving the general 
spread of the more anonymous public company, was a 
priceless asset of which the firm could proudly boast. é 

I. H.C, 
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OCCUPATIONAL HEALTH SECTION, ROYAL COLLEGE OF NURSING 


Annual General Meeting | 


HE third annual meeting of the Occupational Health 

Section of the Royal College of Nursing was held at 

Hillcrest Hospital, Swain Street, Leicester, on June 28. 
In the absence of the.chairman, Miss E. M. Caton, owing to 
her recent indisposition, Mrs. E. M. Bowyer presided and 
welcomed the audience of over 40 occupational health nurses, 
also Mrs. A. A. Woodman, M.B.E., Miss Helen Dey, C.B.E., 
Miss M. Thyer, who is the third area organizer to be appointed 
to the staff of the College with previous experience of 
occupational health nursing, and Miss Emily /Yooll. 
Mrs. Bowyer also thanked Miss M. M. McAlister, matron of 
Hillcrest Hospital and chairman of the Leicester Branch 
executive committee, who was present, for the kind hospitality 
offered to the Section for its meeting and the opportunity to 
visit the wards afterwards. 

The results of the election to the Central Sectional 
Committee were then declared. No nominations had been 
received for the South East and South West of England and 
Northern Ireland. For the East Midlands of England Miss 
H. B. Edwards and Mrs. E. Parkinson each received 38 votes. 
There being only one vacancy in each area, the chairman 
asked Mrs. Woodman for advice in dealing with the election 
for the East Midlands area, which was subsequently decided 
in favour of Miss Edwards. 


Scholarships and Bursaries 


The hon. treasurer reported a balance of £861 12s. 8d. 
in the Scholarship and Bursary Fund and of £200 6s. 3d. 
in the General Purposes Fund as at December 31, 1954. 

In presenting the annual report of the Section for 1954, 
Mrs. Bowyer referred to the appointment of Mrs. I. G. 
Doherty, secretary of the Section, to the Industrial Health 
Advisory Committee set up by the Minister of Labour and 
National Service, which had already held two meetings, and 
also to the fact that further developments in the setting up 
of industrial health services in non-industrial establishments 
were foreshadowed in the recent speech of the Queen before 
Parliament. i 

A joint memorandum for 
presentation to the Home 
Office had been prepared by 
the Royal College of Nursing 
and the British Medical Asso- 
ciation regarding the adminis- 
tration of morphine in cases of 
emergency by State-registered 
nurses employed in industry. 
This was to be discussed by a 
deputation invited to attend 
at the Home Office on June 29. 

It was reported that £100 
had been offered in bursaries 
to assist Section members 
entering the open examina- 
tion for the occupational 
health nursing certificate of 
the Royal College of Nursing 
heldin 1955, but these werenot 
fully taken up. A scholarship 
for £200 had been awarded 
for the 1954/55 course leading 
to the certificate. 

Mrs. Bowyer paid tribute 
to the work of Mrs. Doherty 


Right: Hilcrest Hospital, Leices- 
ter, where the Section annual 
meeting was held. 





in connection with negotiations on salaries and conditions of 
service in many industrial establishments during the year, 
some of which were continuing while others had been con- 
cluded satisfactorily. The booklet Nursing Service to Industry 
and Commerce had been widely circulated since its revision 
in April 1954, and with the support of its members the 
College would continue to negotiate for the application of 
its recommendations for all State-registered nurses employed 
in industry and commerce and for those employed in the 
nursing services of the nationalized industries and in 
Government departments. 


International Representation 


The chairman also referred to the work of the sub- 
committee on International Representation of Occupational 
Health Nursing, which had held three meetings, to one of 
which Miss D, C. Bridges, C.B.E., executive secretary of the 
International Council of Nurses, had been invited to discuss 
this development through the ICN, a matter which was 
receiving further consideration. 

In conclusion, Mrs. Bowyer remarked that only 10 
Groups had sent in annual reports and hoped that more 
would do so in future years. She also stressed the need 
for development of the Section, asked members to bring to 
the notice of the Central Sectional Committee through their 
elected representatives matters which were of concern to 
them at local level and urged each member to try to gain 
one new member for the Section in the present year. 

Miss S. C. Bovill, President of the Royal College of 
Nursing, who was present for a part of the meeting, spoke 
of the need for more Occupational Health Groups, which 
would encourage more members to join the Section. She 


also referred with pleasure to having read the paper presented. 


by Miss D. A. Pemberton at the International Congress on 
Industrial Medicine held last year in Naples and concluded 
by offering her good wishes for the coming year. 


A TOUR OF 
HILLCREST HOSPITAL 


FTER the business meeting Miss M. M, 

McAlister, who with Mr. S. M. R. Healey, 
superintendent of Hillcrest Hospital, and 
senior members of the nursing staff, had 
joined the occupational health nurses at 
coffee’ before the meeting began, gave a 
brief introduction to a tour of the hospital. 
Hillcrest Hospital provides 364 beds for 
geriatric patients under the. care of Leicester 
No. 2 Hospital Management Committee, 
with additional Part III accommodation of 
420 beds for old people. 

Although situated in a central part of 
Leicester and close to the railway depot, on 
that sunny morning as College members 
arrived for the meeting, the hospital 
presented a cheerful and inviting appearance 
with its Union Jack unfurled and a brave 
show of flowers in the gardens. Much has 
been done to transform a rather dingy group 
of buildings and to create a cheerful and 
home-like atmosphere. . Miss McAlister 
described how she had invited the old ladies 
to help her choose the Regency design wall- 
paper for the pleasant day room in which the 
meeting was held. There are gay window 
curtains, comfortable chairs and pictures in 
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keeping with the period, and the tastes of its 
occupants. This room had been a general 
utility room, but owing to larger numbers of 
admissions has had to be used as a sitting- 


m. 
ag lift goes up to the sleeping accommoda- 
tion for these old people. The long wards 
have been converted into cubicles to allow 

ivacy which was what many of them 
missed most of all on leaving their own 
homes. Each cubicle, to which they can 
retire and be alone if they wish, is curtained 
and contains a single wardrobe, two-drawer 
dressing chest, rug, chair and mirror in 


- addition to the bed, which has a light 


above. Daily visiting is in force and 
families are encouraged to come, sometimes 
bringing a flask of tea and a sandwich on 
their evening visit, and if the old people are 
accustomed to having their ‘ nip ‘ of spirits 
in the evening»relatives, usually sons, are 
permitted to see that this is also supplied. 
In addition, a canteen and a tea-trolley 
give them opportunity to spend their own 
pocket money on little extras. These old 
people came of a generation, said Miss 


McAlister, who had had to look at every 
halfpenny. What they found at Hillcrest 
was not luxurious, but they did not need 
luxury. ‘‘ What we have’’, she concluded, 
‘“‘ we give with a great heart, with love and 
kindness for the chronic sick and aged.”’ 

The next hdur was spent touring the 
hospital while the old people were 
in the dining-rooms having their midday 
meal. Those in the wards—some of them 
in cots—were also busy with their dinner 
trays as we went through, stopping to chat 
with a number of them. Each ward has a 
State-registered nurse in charge and the 
hospital is a training school for pupil 
assistant nurses. It was evident that 
excellent care is given to all the patients and 
the fact that there are two old ladies at 
Hillcrest who are centenarians speaks for 
itself. Physiotherapy and occupational 
therapy is extensively carried out. 

Lunch was served in the non-resident staff 
canteen, after which Mrs. Bowyer expressed 
sincere thanks’to Mrs. E. Sumorok, deputy 
matron, and to Miss P. Ahern, home sister 
and tutor, who is the treasurer of the 
Leicester Branch of the Royal College of 
Nursing, who had taken: the visitors 
round the hospital, together with -all who 
had contributed to the wonderful hospitality 
given to the Section that morning and 
throughout the meetings in Leicester. 


Nurses and Midwives Whitley Council 


DOMICILIARY NURSES AND MIDWIVES CHARGES FOR ACCOMMODA- 
TION AND SERVICES PROVIDED BY EMPLOYING AUTHORITIES 


1. NMC Circular No. 50 states that the 
Nurses and Midwives Whitley Council have 
agreed upon revised charges for accommo- 
dation and services for domiciliary nurses 


} and midwives who practise from furnished 
' or unfurnished houses or rooms provided by 


employing authorities. This agreement 
supersedes the following provisions made 
by the Nurses and Midwives Salaries 
Committees: 
Nurses Salaries Committee Notes No. 15, 
Note 2 to Table XXI; 
Midwives Salaries Committee Notes No. 5, 
Note 1 to Part B of Table III; 
Scottish Nurses Salaries Committee, Fifth 
Report, paragraph 90. 

2. The revised charges to the individual 
nurse or midwife are as under. 

(a) For unfurnished houses or vooms 
(inclusive of vates—in Scotland, occupiers’ 
yates): an amount not exceeding £52 per 
annum, provided that in any case where the 
full economic rent (including rates) for the 
accommodation is less than £52 the charge 
(or the total charge where two nurses or 
midwives are required to share accommo- 
dation) shall not exceed that rent. 

(b) For furnished houses oy vooms: an 
amount not exceeding £90 per annum. 

(c) Subject to the proviso to (a), the 
charges to be made within the maxima in 
(a) and (b) above shall be at the discretion 
of the employing authority. Where the 
nurse or midwife is required to set aside 
part of the accommodation for use for 
professional purposes, due allowance for 
that fact should be made in fixing the 
charge. 

(d) For board, lodging and attendance: 
£145 per annum, 

(Note.—Nurses and midwives living in 
district nurses and midwives homes are 
any to the charges agreed for resident 


3. A nurse or midwife occupying furnished 
or unfurnished accommodation who has 
dependent relatives or a housekeeper living 


with her shall be treated as if she were 
living alone. For this purpose dependent 
relatives means parents, husband or child- 
ren, whom the nurse or midwife is fully 
supporting for the time being. Where the 
relatives living with the nurse or midwife 
are not dependent relatives, as defined 
above, a higher charge may be made up to 
a maximum of the full economic rent 
(including rates) for the accommodation, 
plus, in the case of furnished accommoda- 
tion, an appropriate charge for the furnish- 
ings provided, but employing authorities 
may, at their discretion, treat as dependent 
relatives persons of other ‘degrees of relation- 
ship who are fully supported by the nu 

or midwife. 

4, Where nurses or midwives occupying 
furnished or unfurnished accommodation 
are also provided with certain services, for 
example, hot water, heating, lighting, the 
charge determined under paragraphs 2 (a) 
or 2 (b) or 3 above may be increased by 
an amount related to the value of the 
services provided. 

5. NMC Circular No. 2, which deals with 
the remission of*the board and lodging 
charge during authorized absences from 
hospital, shall apply to the nurses and 
midwives covered by paragraph 2 (d) 
above. 

6. This agreement shall have effect as 
from April 1, 1955. 

[August 20, 1955] 





THE ROYAL SOCIETY FOR THE 
PROMOTION OF HEALTH 
(The Royal Sanitary Institute) 

At an examination for health visitors, 
held in London on July 11, 12, 13 and 23, 
156 candidates out of 178 passed. 

At an examination for health visitors and 
school nurses held in London on July 11, 
12, 13 and 23, six candidates presented 
themselves and passed the examination. 
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Student Nurses’ 


Association News 


SPEECHMAKING CONTESTS 


Northern Ireland. September 3, Belfast 
City Hospital. 

September 8, Notting- 
ham General Hospital. 
September 10, Royal 
United Hospital, Bath. 


Midland Area. 


Western Area. 


Eastern Area. September 14, Brighton 
General Hospital. 
Scotland. September 20, Mary- 


field Hospital, Dundee. 


Northern Area September 27, Liver- 


(West). pool Royal Infirmary. 

London Area. , ‘September 28, Royal 

Masonic Hospital, W.6. 

Northern Area September 29, General 
(East). Infirmary at Leeds. 


Northern Area (East) Speechmaking 
Contest 


The North-East Area. Speechmaking 
Contest wiil be held at the General Infirmary 
at Leeds on Thursday, September 29. Each 
entrant must make a speech of not more 
than five minutes’ duration on Fashions. 

By courtesy of Messrs. Chas. Thackray, a 
visit has been planned for Thursday morn- 
ing, at 11 a.m., to the firm’s instrument 
factory. 

Lunch may be obtained at one of the 
many cafés or restaurants in the city. Tea 
will be served at the General Infirmary at 
Leeds at the close of the contest, by kind 
invitation of Miss K. A. Raven, matron. 


Northern Area (West) Speech- 


making Contest 


The North-West Area Speechmaking 
Contest will be held at Liverpool Royal 
Infirmary on Tuesday, September 27. 
Each entrant must make a speech of not 
more than 5 minutes’ duration on Fashions. 

By courtesy of the Cunard Company, a 
visit has been arranged to see over one of 
their liners on Tuesday morning at 10.30. 
a.m. Lunch may be obtained at one of the 
many cafés or restaurants in thecity. Tea will 
be served at the Royal Infirmary at the 
close of the contest by kind invitation of 
Miss S. A. Jackson, matron. 


“FOLEY STREET’ 


HE Student Nurses’ Association Unit of 

The Middlesex Hospital, London, is to 
be congratulated on the production of its 
own journal, a new bulletin entitled Foley 
Street, which at present appears in stencilled 
form, though its promoters have more 
ambitious plans for its~future if it enjoys 
the success it undoubtedly deserves. Foley 
Street contains news items of hospital 
interest, origin of the ward names, cor- 
respondence and short articles; also news 
of the activities of the S.N.A. Unit. The 
Editor, who is in her third year of training, 
says that she would be pleased to supply 
copies to secretaries of other S.N.A. Units. 
At present the price is 3d., though this will 
have to be increased if a printed version 
becomes possible. We congratulate the 
Middlesex Unit on their enterprise and 
wish them much success with Foley Street. 












Above: outside the medical 

department at Horder Col-' 

liery, with.some of the depart- 
ment’s staff on the right. 


WENTY-ONE years ago the first 

course for the training of industrial 

nurses, which lasted for one year and 
was run in conjunction with Bedford 
College, London,, was organized by the 
Royal College of Nursing. To celebrate this 
event a most enterprising nine-day study 
tour was organized by the Education 
Department of the College for those working 
in the occupational health field. 

On Saturday afternoon, June 11, a party 
of 13, including two sisters from Eire, one 
from Sweden, and one from Denmark, 
accompanied by Miss K. M. Jones, the tutor 
at the Royal College of Nursing to occupa- 
tional health nursing students, visited a 
large company engaged in the manufacture 
of pesticides and fertilizers. Here we recei- 
ved the first of the wonderful welcomes 
which were to characterize the tour. 


Hazards of Farming 


A particularly interesting talk was given 
by the medical officer on the occupational 
hazards of farming. Some of the problems 
peculiar to this little known field of occupa- 
tional health, arising as a result of the 
numbers and isolation of the agricultural 
workers, with their strong tradition of 
individualism and conservatism, were out- 
lined. The impact of mechanization and 
the use of chemicals as they affected the 
farm worker was also stressed and an 
account was given of the comprehensive 
service built up by the firm to fit these 
circumstances. We learnt something, too, 
of the hazards of the farm, and the structure 
of the firm’s medical department. 

A quick tour of some of the experimental 
laboratories ended our visit, and we 
travelled on to our first overnight stop at 
Newmarket, gazing incredulously at our 
notebooks and marvelling at the amount of 
information which had been given in the 
course of one hour. 

Next morning we left Newmarket, with 
its bow windows and immaculate racing 
stables, for a visit to Cambridge. This 
time we left with the sweet singing of the 
King’s College Chapel Choir still ringing 
in our ears as we passed on to Norwich, 
with its superb cathedral, dominated by a 
bishop’s throne of a design unique in 
northern Europe. 

Next day a short drive brought us to 
the factory site where the first industrial 
nurse, Philippa Flowerday, had been em- 
ployed. We drove in, past the offices 
occupying the house where her employers 


Study 


Occupational 


Above: Miss Hendrik- 
son and Miss Pera, 
two members of the tour, 
at the Victoria Mem- 
orial in London. 
Right: at Carrow 
Works, Norwich. 
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Tour for 
Health Nurses 


GREAT BRITAIN, 1966 


by PERSIS TALLENTS, Nursing Sister, 
Industrial Health Unit, Boots Pure Drug Co. Limited. 


had once lived, and entered the most 
delightful waiting-room, once the con- 
servatory of the old house. Looking down 
the enchanting vista of hanging baskets, 
laden with brilliant blossoms, and at the 
flowers banked round the walls, it was not 
difficult to understand why Philippa 
Flowerday had agreed to marry the 
gardener. 

In the medical department, which was 
beautifully situated at the far end of the 
grounds, the sister and medical officer 
talked to us of their work, the welfare 
schemes for employees, and the liberal 
traditions which still prevail in the firm. 
The pioneering spirit which had led to the 
employment of the first industrial nurse 
was working once more behind the white 
facade of the ultra-modern soft drinks 
factory, to which we walked through the 
grounds. 

Here we saw the bottles on a moving 
belt being coaxed into single file, sterilized, 
inspected, and gliding away in circles to 
be filled and capped. A business-like 
machine screwed the caps which in turn 
received a soft white cover, and each bottle 
was then labelled fore and aft. 


Mustard 


Next we visited the mustard factory and 
saw the light English mustard seed and 
the darker imported seed which was ground, 
sifted through screens of the finest silk 
from Holland, blended and packed. After 
watching the mechanical packing and seal- 
ing of self-raising flour, we proceeded to a 
very smart cocktail bar designed for the 
sampling of fruit drinks. Partitions between 
the stools prevented any comments from 
being heard, while the various colours of 
the different drinks were disguised by 
amber lighting. “I am very impressed ’’, 


the Swedish sister remarked, and she spoke 
for us all. 

Monday evening was spent high up in 
the Derbyshire countryside and on Tuesday 
we travelled to Sheffield. Here, in 
1161, the monks of Kirkstead erected 
four furnaces at Kimberworth. What 
would those early pioneers have thought 
of the great steelworks which we visited 
there, with its melting shop, rolling shop 
and four-ton moulds ? The medical depart- 
ment here was very highly adapted to the 
industry which it served, with its well- 
developed physiotherapy and _ first aid 


_service, its treatment room with curtained 


cubicles for clean, dirty and miscellaneous 
dressings, and its equipment for such treat- 
ments as skin grafting and the setting of 
fractures. 


From Crinolines to Alloys 


Half the party visited a works outside 
Sheffield which, starting as a concern for 
the making of crinoline hoops and umbrella 
frames, is now a great producer of steel 
alloys. We saw the steel being melted 
by both the Siemens open hearth process 
and by the use of great carbon arcs, and 
being poured into moulds with the addition 
of carefully measured alloys. We were 
much struck by the emphasis on accident 
prevention by means of ingenious posters 
and charts, which were prominently dis- 
played. The medical officer gave a most 
helpful talk on the hazards of the industry 
and showed us over the medical department. 

“Are you the wedding party ?’’ queried 
the waiter doubtfully, as we entered an 
hotel for tea later in the day, wearing the 
clothes in which we had visited the steel- 


.works. 


That night was spent at Darlington and 
the next day we passed through Stockton 
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with its long open market place, to our 
“@estination which was a coastal colliery 


| extending for some miles under the sea, 


off the Durham coast. 

Here we met the divisional medical and 
nursing officers and their staff and saw 
their department,, which formed an integral 

of the pithead buildings and was 
adjacent to the baths. A talk from a 
‘colliery official followed; he gave us an 
outline of the effects of nationalization on 
the mines, and patiently answered our 
many questions. 


Pithead Tour 


During the tour of the pithead we saw 
the winding gear with its bell sounding at 
intervals, giving the impression, reinforced 
by the nearby sea, of the bridge of a 
ship. The machinery driving the ventila- 
tor and extractor fans proved most 
impressive and after a visit to the 
boiler house, we watched the tubs filled 
with coal coming to the surface, the rock 
‘then being sorted out by hand and the 
empty tubs assembled to go down again 


“into the mine, 


_ The numbered tallies taken down by 
each miner and returned at the end of the 


“shift hung ‘in orderly lines, so that any 


which were missing could be instantly noted. 


Rows of numbered electric lamps on charge 
“provided an additional check and nearby 


was a room containing the deputies’ oil 
lamps, which when turned low give a warn- 
ing blue flame in the presence of methane 
gas. We returned to the medical depart- 
ment and gazed in consternation at our 
faces, grey with coal dust, which were 
reflected in the mirror there. 

The medical officer then described to us 
the relation of the mine to the community 
and the processes of cutting, drilling and 
shot firing, each with ‘its own. particular 
hazard. After a discussion on pre-placement 
examination and rehabilitation, we saw the 
well-equipped medical centre with its 
physiotherapy department. ; 


To Edinburgh 


We lunched at Durham, looking up at the 
magnificent castle and cathedral before 
reluctantly climbing back into the coach. 
Passing northwards along the coast there 
was a fine view of Holy Island with its 
castle, lying close inshore, and that evening 
we reached Edinburgh, driving down Princes 
Street with its splendid shops and beautiful 
gardens, where the crowds had gathered to 
hear the band play. 

The following morning passed in explor- 
ing the castle, wandering along the Royal 
Mile to Holyrood House, or visiting St. Giles’ 
Cathedral. The afternoon found us visiting 
the medical department of the National 
Dock Labour Board on the outskirts of the 
city. 

Dealing in turn with'the industries which 
we had already visited, the medical officer 
pointed out that the docker handled ferti- 
lizers, flour, steel and coal and was subject 
to the hazards of each, touching many 
industries at some point. He told us of the 
general cargoes: timber, scrap iron, coal 
and barley and of the decasualization of 
labour effected by the Dock Labour 
He held that pre- 
placement examinations should not auto- 
matically require absolute physical fitness, 
but should always be considered in relation 
to the proposed employment. 

The welfare officer next outlined the 
telationship of the National Dock Labour 
Board, the stevedore firms, the owners of 
the dock and the dockers, and spoke of the 
training schemes and welfare fund. 

_ Later we left by road for Carlisle, driving 


through green valleys, where the newly 
shorn sheep huddled together in the cool 
of the evening. 


Cotton and Artificial Silkk 


We travelled on again the next day 
through a countryside criss-crossed by grey 
stone walls, till we entered the domain of 
‘ King Cotton’. Hefe we were very pleased 
to meet the casualty sister from the nearby 
hospital, who went round with us as we 
visited an old established family textile 
firm. 

Bales of cotton from wany different 
countries were mechanically blended, while 
a few seeds which had escaped during the 
ginning process were extracted with the 
cotton waste. Further combing to remove 
impurities and align the fibres produced a 
‘sliver’ which resembled a well-combed 
lock of white hair. The sliver was drawn 
out by passing over three rollers moving at 
progressively greater speedg and was then 
twisted. The process was repeated three 
times and the yarn was then wound under 
tension to reveal any flaws. Another won- 
derful machine wound the thread from the 
spools on to the pirns which travel to and 
fro in the loom -shuttle to form the weft. 

In the weaving shed we saw rows of 
beams which resembled giant cotton-reels 
each with numerous threads. These threads 
form the warp and are passed through size 
to strengthen them. We saw a loom work- 
ing, with alternate threads of the warp rising 
and falling while the shuttle travelled rapidly 
backwards and forwards between them. 

Finally, the cloth in the grey state was 
despatched from the factory. A film was 
shown which recapitulated all the processes 
we had seen, and the visit finished with a 
tour of the surgery, where sister demon- 
strated the particular operation which may 
result in the condition known as weaver’s 
hand, and gave us an account of her work. 

In contrast to this, our last visit was to a 
firm producing artificial silk. There the 
labour officer was most informative and 
we learned that unlike the cotton mills there 
is a continuous shift system in operation. 
We were told, too, of the comprehensive 
welfare schemes devised by the company, 
including a system of sick visiting in the 
employees’ own homes, and the provision 
of a country and seaside convalescent home. 

The sister then conducted us round the 
works. Wood pulp was seen steeping in caustic 
soda in the process of being broken up into 
crumbs. We passed through the mercerizing 
room where the mixture matured and on to 
the churn room, where further chemical 





action coloured the mixture bright yellow. 

Finally, we saw the viscose, a brown, 
treacly-looking fluid, which passed to long 
lines of jets placed at intervals below the 
surface of a clear solution, in long glass- 
covered tanks. The viscose spray which 
was forced through these jets was so fine 
as to be invisible, until within a. short 
distance from the jet it materialized as a 
white filament which emerged from below 
the surface to be twisted and wound into 
cakes of artificial silk, 

Afterwards we sat at lunch with the sister 
and her staff round a long table, decorated 
with brilliant blue cornflowers, until it was 
time to set off for Birmingham and the 
theatre visit which was to celebrate the 
last night of the tour. 


Contrasts and Colour 


For eight days in a skilfully contrived 
tour we had seen a cross-section of British 
industry. We had visited works where 
labour competition was acute and others 
where there was no alternative employment 
of any sort in the locality. In some of the 
industries the provision of an industrial 
nursing service was an. established tradi- 
tion, in yet others it represented an innova- 
tion, Seeing a number of works in such 
rapid succession; the earliest impressions 
had not had time to fade and it was possible 
to contrast the different medical depart- 
ments and realize how skilfully they were 
adapting themselves in catering for the 
particular needs of the industry which they 
served. In travelling we also noticed the 
immense concentration of industry into 
relatively small and widely separated areas. 

A pleasing feature of the tour was the 
skilful and artistic use of colour and decora- 
tion in the medical departments, from the 
brilliant scarlet geraniums in the light 
surgeries of the Coal Board, in admirable 
contrast to the sombre background of the 
pit, to the cool green woodwork and subtle 
colours of the steelworks surgery in its 
setting of glowing furnaces and molten 
metal. 

Varied as were our visits, in one respect 
they differed not at all, and that was in the 
great kindness and hospitality which we 
received from all the medical departments 
which we visited; nor was this welcome 
confined to these departments alone, and 
we felt that the eagerness with which other 
departments co-operated in instructing and 
demonstrating to us was a tribute to the 
goodwill which was everywhere apparent 
between the medical and nursing staffs and 
their colleagues in the factories. 


‘ 


Orthopaedic Physiotherapists’ Meetings 


HIS year’s annual meetings of the 

Association of Orthopaedic Physiothera- 
pists were held at the Robert Jones and 
Agnes Hunt Orthopaedic Hospital,Oswestry, 
on-Friday and Saturday, July 1 and 2. 

On the Friday evening the president, Sir 
Reginald Watson-Jones, presided at dinner; 
80 members of the Association were present. 
They were welcomed by the chairman of 
the hospital, Major Keith Needham, who 
spoke of the hospital’s difficulty in securing 
a sufficient number of physiotherapists for 
after-care work. Mr. J. C. Menzies, secre- 
tary of the hospital, also spoke of the need” 
for more physiotherapists. If after-care work 
was to be developed under the National 
Health scheme the number of qualified 
physiotherapists in the country would have 
to be increased by 100 per cent. 


Mr, J. R. Rhaiadr-Jones, hon. treasurer 
of the Association, presided at the annual 
business meeting on Saturday when Sir 
Reginald Watson- Jones was re-elected presi- 
dent. In his address Sir Reginald stressed 
the need for encouraging the patient to 
co-operate with the surgeons and physio- 
therapists if a complete cure was to be 
effected. | 

Miss Garratt was re-elected chairman of 
the executive committee and Miss Ward 
secretary. 

In the afternoon Sir Robert Roaf, 
director of clinical studies at the hospital, 
gave a lecture and demonstrations on the 
treatment of scoliosis. 

Following tea, Miss B. J. Horsfall pre- 
sented the matron-of the hospital, Miss E. 
Bell, with a bouquet of roses. 
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‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at No. 7, Knightsbridge, 
St. George’s Hospital, London, S.W.1, on 
Thursday, September 8, at 8 p.m. 


Public Health Section 
NURSES: THEIR EDUCATION 
AND ROLE IN HEALTH 
PROGRAMMES 


Be ae ae conference, arranged 
by the Public Health Nursing Adminis- 
trators’ Sub-committee, will be held at 
Southampton University from September 30 
to October 1. The theme, is the subject of 
the technical discussions at the World 
Health Assembly, 1956. 

Chairman: Miss E. M. Wearn, chairman, 

Public Health Section. 


Friday, September 30 

6 p.m. Registration at Highfield Hall, 

6.30 p.m. Sherry. 

7 p.m. Dinner. 

8 p.m. Welcome by chairman. 
The WHO Technical Discussions and 
the Role of the Nurse in the Health 
Services, by Miss Olive Baggallay, M.B.E., 
LL.B., S.R.N., formerly chief of Nursing 
Section, World Health Organization. 


Saturday, October 1 

8-8.30 a.m. Breakfast. 

9.30-10.30 a.m. Group discussion at the 
university. 

10.30 a.m. Coffee. 

llam. Trends in Nursing Education 
promoting Health Aspects, by Miss Ellen 
Broe, director, Florence Nightingale 
International Foundation. 

12-1 p.m. Group discussion. 

1.15-2 p.m. Luncheon. 

Zp.m. The Future Preparation of the 
British Nurse, by Mjss M. C. N. Lamb, 
R.G.N., $.C.M., D.N. (Lond.), Diploma 
in Education (Chicago), education officer, 
Royal College of Nursing, Edinburgh. 

3-4 p.m. Group discussion. - 

4p.m. Tea. 

4.30-6 p.m. Group reports, discussion and 
final summing up by the chairman. 


Fees. Members: resident £2 2s. (£3 3s. if 
staying until Sunday morning); non- 
resident, conference 14s. 6d., meals— 
dinner 4s., lunch 4s., tea Is. 9d. Non- 
members: resident {2 7s. 6d. (£3 8s. 6d. if 
staying until: Sunday morning); non- 
resident, conference {1, meals as above. 

Application forms with remittance should 
be sent to Miss M. K. Knight, Secretary, 
Public Health Section, Royal College of 
Nursing, Henrietta Place, London, W.1, as 
soon as possible and in any case before 
Monday, September 19. As, places are 
limited, early application is advised to 
avoid disappointment. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section , 


within the Birmingham and Three Counties 
Branch.—The next meeting will be held at 
the General Hospital, Birmingham 4, on 


within the Edinburgh Branch.—A meeting 


will be held at the Florence Nightingale 
Home, Royal Infirmary, on Friday, Sep- 
tember 9, at 7.30 p.m. Miss B. Yule, 
secretary, Ward and Departmental Sisters 
Section, London headquarters, will be the 
speaker. 

Ward and Departmental Sisters Section 
within the Stirlingshire Branch.—A meeting 
will be held at the Royal Infirmary, Falkirk, 
on Thursday, September 8, at 7.30 p.m. 
Miss B. Yule, secretary, Ward and Depart- 
mental Sisters Section, London headquarters, 
will be the speaker. 


Occupational Health Section 


Reading Group.—A business meeting in 
the library of the Royal Berkshire Hospital, 
London Road, Reading, on Wednesday, 
September 7, at 7.30 p.m., will be followed 
by an open meeting at 8.15 p.m. to which 
all nurses and student nurses are invited. 
Dr. Keeling will give a short talk on A Visit 
to the Arctic. 


Branch Notices | 


Bristol Branch.—An executive meeting 
will be held at the Bristol Eye Hospital on 
Wednesday, September 7, at 5.45 p.m., 
followed at 6.30 p.m. by a general meeting. 

Coventry Branch.—A general meeting will 
be held in the Nurses Home, Coventry and 
Warwickshire Hospital, on Thursday, Sep- 
tember 15, at 7.30 p.m. A visit to Chats- 
worth House, Derbyshire, has been 
arranged for Saturday, September 17, leav- 
ing the Nurses Home, Coventry and War- 
wickshire Hospital, at 10 a.m. Cost 16s. 3d. 
High tea 4s. 6d. Take picnic lunch. 
Members and friends please contact Miss 
Burnyeat, The Surgery, c/o Courtaulds Ltd., 
Foleshill Road. 

Dorset Branch.—Meeting on . Monday, 
September 5—-would members please note 
that this meeting will now be held at the 


County Hospital, Dorchester, by kind 
invitation of Miss Goodwin, matron, and 
not as previously announced. 

Guildford Branch.—Branch members and 
their professional friends are invited to the 
following films by Messrs. Cow and Gate 
Ltd., Guildford: The Cow and Gate Story, 
Digestion, Circulation of the Blood, Elimina- 
tion, The British Midwife, (approx. 90 mins.), 
in Mitchell Hall, Royal Surrey County 
Hospital, Guildford, on Thursday, Sep. 
tember 15, at 7.30 p.m. 

Luton and District Branch.—A meeting 
will be held at Luton and Dunstable Hos- 
pital Nurses Home on Wednesday, Septem- 
ber 7, at 9 p.m. Miss Gaywood will speak, 
and there will be discussion of Nurses and 
Midwives Whitley Council matters. All 
trained nurses are invited. 

North Western Metropolitan Branch.— 
There will be a general meeting at West 
Middlesex Hospital, Isleworth, on Wednes- 
day, September 14, at 7 p.m., by kind 
invitation of Miss Leslie. Travel: trolley bus 
667 from Hammersmith (District or Picca- 
dilly Line) stops at the hospital gate. 

Sheffield Branch.—A film evening will be 
held at Lodge Moor Hospital, by kind 
invitation of Miss A. Holder, matron, on 
Tuesday, September 13, at 7 p.m. 

South Eastern Metropolitan Branch.— 
Following the general meeting at the 
Maudsley Hospital on Wednesday, Sep- 
tember 21, two films, Continuous Observa- 
tion and The Troubled Mind, both on 


mental nursing, will be shown at 8 p.m.,. 


followed by discussion. All nurses inter- 


ested will be welcomed. 


NURSES APPEAL 
Nation’s Fund for Nurses 


The provisions made for nurses today 
do not often include the nurses of yester- 
day, many of whom lack the comforts which 
they should have after many years of 

(continued on neat page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Special Course on Tuberculosis 


SPECIAL course on tuberculosis will 

be held at the Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from Novem- 
ber 14-16. Inquiries should be made to 
the Education Officer. 


Monday, November 14 

10-11 a.m. Registration. 

11.30 a.m. The Preventive Outlook Today, 
by V. H. Springett, M.D., M.R.C.P., 
consultant chest physician. 

2.15 p.m. Notices. 

2.30 p.m. After-care of Tuberculosis Pa- 
tients, by Mrs. C. A. Munro, superintendent 
of tuberculosis health visitors, Birming- 


ham. 
Tuesday, November 15 


All day visit to Yardley Green Sanatorium 

10 a.m. Introduction by Miss W. Davies, 
matron. 

10.30 a.m. Differential Diagnosis of Pul- 
monary Tuberculosis, by H. J. T. Ross, 
M.R.C.P.E., medical superintendent. 

11.30 a.m. Visit to wards. 

1 p.m. Lunch. ‘ 


2p.m. Ward demonstration—The Treat- 
ment df Pulmonary Tuberculosis, by John 
Sumner, M.C., M.D., consultant chest 

hysician. 

3.30 p.m. Demonstration of precautionary 
measures taken to protect the health of 
the staff. 

4p.m. Tea. 


Wednesday, November 16 

9.30 a.m. and 11 am. The Altitude of 
Patients and Relatives -as a factor in the 
treatment of Tuberculosis, by Dr. Sumner. 

12 noon. Films, 

2.30 p.m. Surgery of the Chest, by A. L. 
d’Abreu, O.B.E., Ch.M., F.R.C.S., adviser 
in thoracic surgery to the Birmingham 
Regional Hospital Board. 

3.30 p.m. Final discussion. 


Fees (payable on registration). Non- 
members {1 10s., College members {1 Is., 
members of affiliated associations {1 5s. 6d. 
Single lectures may be attended if desired. 

Courses are non-residential, but aJist of 
hotels will be sent if requested when making 
application. 
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' faithful service. Your donation will help 
to provide these comforts. We send our 


thanks to all who have contributed this 
week. 
Contributions for week ending August 27 


£s. da. 

Messing Staff, Fairfield General Hospital .. 1 5 0 
Alder Hey Children’s Hospital (three months’ 

porter yg) nts “ A Ra 660 
Hospital, Not am, Studen' urses’ 

Or mcoiation Unit ub ee ig ae 00 

Total {12 11s. 

E. F. INGtz, 

Secretary, Nurses’ A\ Committee, Royal Co of 

ineaing. ia, Henrietta Place, Cavendish Sq., London,W.1. 


Exeter Study Day 


Exeter Branch is holding a study day at 
the Royal Devon and Exeter Hospital on 
Saturday, September 17. 

10 a.m. Modern Methods of Anaesthesia, 
by Dr. K. J. Powell, F.F.A., R.C.S., D.A, 

llam. Coffee. 

11.30 a.m. Haematology, by Dr. J. O. P. 
Edgcumbe, M.A., M.D. 

2.15 p.m. Cardiac Surgery, by Mr. J. L. 
Griffith, F.R.C.S., followed by a short 
account of pre- and post-operative care and 
physiotherapy. 

4.15 p.m. Tea. 

Fees (including tea): members of Royal 
College of Nursing and Royal College of 
Midwives, 5s. whole day, 2s. 6d. half day; 
non-members 6s. and 3s., student nurses 
2s. and Is. 

A buffet lunch is available at a small 
charge. Will any members wishing to have 
lunch please notify Miss Boulter, Newcourt 
House, Rydon Lane, Exeter, by Septem- 
ber 10, to facilitate catering. © 


Portsmouth Branch Study 
Half-day 


Portsmouth Branch is holding a study 
half-day at St. James’s Hospital for Mental 
and Nervous Diseases on Thursday, Sep- 
tember 8. 

1.45 p.m. Registration in the Entertain- 
ments Hall. 

2p.m. Psychosomatic Medicine, by Dr. 
Fogarty. 

2.45 p.m. Visit to wards and depart- 
ments. 

4p.m. Tea and discussion. 

5p.m. Film—Breakdown—followed by 
a discussion. 

Fees. College members Is., non-mem- 
bers ls. 6d., students 6d. Will members 
and their friends wishing to attend please 
notify matron, Miss P. Loe, M.B.E., as 
soon as possible. 


‘Your Superannuation : 


Essential information on superannuation 
problems for nurses changing their employ- 
ment is contained in a small leaflet pro- 
duced and now revised by the Royal 
College of Nursing. The leaflet gives clear 
and concise guidance on what to do on 
leaving the National Health Service or 
local authority employment either per- 
manently or temporarily, or if contemplating 
a transfer from either of these services to 
the other, or with the intention of taking 
Up industrial nursing or private nursing, 
which are not covered by the National 
Health Service Scheme. . 

The leaflet also points out the circum- 
stances in which it is wise to apply for 
expert guidance, and gives the correct 
addresses to which to apply. Copies of 
this leaflet (which the College stresses is 
not an official document) may be had on 
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Negotiations for Occupational 


Health 


Nurses 


MEMBERS EMPLOYED IN THE NURSING SERVICE OF 


GOVERNMENT 


Aen 1951 nursing staff employed in 
the medical departments of Government 
establishments have had the same salaries 
and conditions of service as nurses employed 
in the National Health Service. As a result 
of representation made by the Royal 
College of Nursing on behalf of its members, 
the Ministries concerned have now agreed 
to apply the National Health Service 
revised scales, and to increase the nurses’ 
salaries by {25 per annum as from Decem- 
ber 1, 1954. In addition, London weighting 
will also be applied to nursing staff employed 
in the Metropolitan Police Area. 

It is understood that the Ministries will 
shortly take action to apply the revised 
arrangement for annual leave agreed by 
the Nurses and Midwives Whitley Council 
= gpa grades of nursing and midwifery 
staff. 


Members employed by the Ministry of Supply 

On July 28, 1955, representatives of the 
College discussed with the Ministry the 
salaries claim based on the Royal College 
of Nursing salary recommendations for 
State-registered nurses employed in industry 
and commerce which had been submitted 
by the College on behalf of its members. 
The Ministry is now studying this claim 
and also other matters discussed at the 
meeting, such as the method of application 
of the salary scales; the payment of £30 
per annum for possession of the Occupa- 
tional Health Nursing Certificate; annual 
leave; mobility and transfer of nurses, etc. 


Members employed by British Railways, 
Gas Council, National Coal Board and 
National Dock Labour Board 


The above authorities have been notified 
that the Royal College has revised its 
salary recommendations for State-regis- 
tered nurses employed in industry and 
commerce, and the College has proposed 
that the salary scales of the nursing staff 


Booth Hall Hospital, Manchester 9.—The 
nurses’ prizegiving will take place on 
Saturday, September 17, at 2.30 p.m. 
Hospital badges and certificates of training 
for students who qualified between Feb- 
ruary 1952 and February 1955 will be 
presented by Dr. Eric James, High Master 
of Manchester Grammar School. 

/General Hospital, Rochford.—The nurses’ 
reunion will take place on September 17 at 

p.m. All former members of the staff, 
including the maternity unit, are cordially 
invited. R.S.V.P. to matron. 

Maidenhead Hospital, St. Luke’s Roady 
Maidenhead, Berks,—The annual reunion 
and prizegiving will take place at Maiden- 
head Hospital on Saturday; October 1, at 
3_p.m. ‘All past members of the staff will 
be welcomed. ‘R.S:V.P. to matron, : 

‘Northallerton Nurses’ Training School.— 
The prizegiving and reunion will be held 
on September 29. -, F 5 be 
.| Second , British General ;Hospital,—The 
ninth annual reunion dinner will be held 
at Eccleston Hotel, Eccleston Square, 
London, S.W.1, on Saturday, October 1, 
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be reviewed and brought in line with these 
revised recommendations. 

Proposals concerning conditions of service 
of the nursing staff are being considered 
by the National Coal Board and the National 
Dock Labour Board. 


United Kingdom Atomic Energy Authority 


Proposals for salaries and conditions of 
service of nurses employed by the Authority 
submitted in January 1955 were discussed 
in March, and subsequently a _ revised 
salaries claim was sent to the Authority, 
based on the Royal College of Nursing 
salary scales revised in April 1955. The 
College is pressing for an early decision on 
this claim and also with regard to other 
matters such as the payment of £30 per 
annum for possession of the Occupational 
Health Nursing Certificate; an increase in 
the allowance for ‘on call’ duty; attend- 
ance at refresher courses, etc. 


Revision of Salary Scales 


Since the salary scales recommended by 
the Royal College of Nursing for State- 
registered nurses employed in industry and 
commerce were revised in April 1955, more 
than 500 copies of the salary scales leaflet 
have been circulated to managements, 
medical and nursing staff. 

The booklet Nursing Service to Industry 
and Commerce is being reprinted to include 
the revised salary scales (April 1955) and 
an announcement will be made in the 
nursing press when it is available. 


NEW DESIGNATION 

Following the recent change of title from 
Royal Sanitary Institute to the Royal 
Society for the Promotion of Health, full 
members of the Royal Society of Health 
may use the designation M.R.S.H. This is 
regarded as evidence of a high level of 
attainment in the field of health. j 


vents 


at 7.15 p.m. The guests of honour will, 
be Dame Helen Gillespie, D.B.E.,. and 
Lt.-Gen. Sir Frederick Harris, K.B.E., 
C.B., M.C. Tickets, 14s. 6d., from Dr. J. 
Easton, 25, Biddenham Turn, Bedford. 
Dress, informal. 
. \The Royal Institute of Public Health and 
Hygiene. — Professor Guy P. Crowden, 
O.B.E., T.D., D.Sc., M.R.C.P., M.R.C.S., 
Professor of Applied Physiology, London 
School of Hygiene and Tropical Medicine, 
the Bengué Memorial Award lecturer for 
1955, will speak on Environmental Factors 
affecting Comfort, Health and Working 
Capacity (illustrated) inthe Lecture Hall 
of the Institute, 28, Portland Place, London, 
W.1, on Tuesday, October 18, at 5 p.m. 
The Society of Mental Nurses. — The 
annual general meeting will be held at the 
Fountain Hospital, Tooting Grove, London, 
§.W.17, on October 1. 10.30 a.m. Business 
meeting for members only. 2.30 p.m. Dis- 
cussion on the Goddard Report. Bring-and- 
buy: sale in aid of the Society’s funds. All 


who. are interested in mental nursing are 


welcome. 
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Letterstothe Editor 


Preparing ‘ the Majority ’ 

Mapam.—While heartily supporting the 
theme of the outstanding article The 
Education of the Nurse by Miss Akester in 
the Nursing Times of August 19, may I 
make a suggestion concerning the last 
section—Experimental Training. When the 
area nurse training committees have re- 
viewed the situation in their localities 
probably the most urgent need will be to 
plan the training for ‘ the majority’. The 
chances of success will depend on whether 
the planners consider the people it concerns 
—the patients, the student nurses and 
others in the National Health Service—to 
be of prime importance. 

I suggest that the syllabus in HM (55) 49 
published in the Nursing Times of June 10 
could be enlarged to meet the needs of, and 
appeal to, all concerned. The headings 
are: 

1. Introduction to Hospital Work. 

2. Home-making. 

3. Basic Nursing. 

4. Bedside Nursing. 

5. First Aid. 

These headings indicate a background of 
practical knowledge that anyone who feared 
illness or felt ill would welcome. The simple 
approach to the complications of 20th- 
century nursing would be easily understood 
by the secondary school girl or boy, and 
would keep their original vocation and 
function clearly before them during train- 
ing. 

It is conceivable, too, that such a funda- 
mental and practical syllabus could be 
enlarged to contain all that nurses from 
every field—hospital and public health— 
think necessary for the majority group. 

F. F. ANDREWS. 


Elderly Nurses’ Home Fund 


MapaM.—Knowing your interest in our 
Elderly Nurses’ National Home Fund and 
the home here at Holdenhurst, you may 
feel that many of your readers would like 
to know that gross receipts at the annual 
bring-and-buy sale this year amounted to 


£743 5s. 4d and expenses will be under {20. 

A particularly pleasing factor is that 
receipts included the sum of £150 sent by 
the matron of King Edward VII Hospital, 
Windsor. 

Each year for some years past just prior 
to the annual effort a generous contribution 
swelling the sale’s total has, been received 
from this source, £150 having been sent in 
1954, and £100 in each of the years 1952, 
1953. The sums have been the proceeds of 
garden parties and sales at the hospital and 
such tangible continued interest is a shining 
example of what can be achieved by mem- 
bers of the nursing profession on behalf of 
elderly nurses. 

A. M: SMITHERAM, S.R.N., 
Matron, 
Holdenhurst, Bournemouth. 


An Appreciation 


Miss A. S. Latsky, acting-matron of 
Germiston Hospital, Transvaal, who recently 
returned to South Africa after her visit to 
Europe, wishes to express her gratitude to 
all the matrons and staffs of hospitals, 
superintendents, sister tutors and all per- 
sonnel who assisted in making her study 
tour in Great Britain, Scotland and Eire so 
successful. She would also like to thank 
all those who gave her hospitality. Although 
Miss Latsky will be writing to a great number 
of people, there may be many that she will 
not be able to contact directly. 


St. Helier Hospital 


Miss Bertha S. Wood, matron of St. Helier 
Hospital, Carshalton, is retiring at the end 
of September. Will all who wish to be 
associated with a gift on her retirement 
please send subscriptions to Miss W. 
Robinson, deputy matron of St. Helier 
Hospital. 


Wool Wanted 


A reader would be grateful for odd balls 
of knitting wool for knitting into garments 
for children and babies. This reader and 
a circle of friends have for many years 
knitted such garments and supplied them 
to missions and hospitals in India and 
Africa. 

Any odd balls or skeins of wool should be 
sent to Miss R. J. Bywater, c/o County 
Clinic, Moat Road, East Grinstead, Sussex. 
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“Orr DUTY 


At the Theatre 


BRAZILIANA (Piccadilly) 

The all-coloured Ballet-Musical from Rio 
de Janeiro comes to London for a short 
season with all the exuberance, colour, and 
rhythm expected from Brazil. The vitality 
and gaiety of these bare-footed dancers (of 
every shade of coffee) seems inexhaustible 
and their abandon and infectious enthu- 
siasm draws the audience by the end into 
the spirif of the Rio Carnival. There are 
backcloths of tropical jungle, vivid and 
exotic costumes, the violent, swirling move- 
ments of the dancers, and always the 
insistent rhythm of the native drums. 

There is sometimes beauty, sometimes 
fearfulness as in the hypnotic ritual dances, 
but always excitement and rhythm. The 
idiom is essentially African with only a trace 
of Portuguese influence in one or two of the 
dances. 

The show claims to present the art of 
the native coloured folk, showing something 
of their lives, joys and sorrows; there is 
humour, too, in the country wedding. The 
sorrow of the exhausted negro worn by 
toil, or the boatman selling his boat, is 
wonderfully sung by Nelson Ferraz, but 
for sheer enjoyment it would be hard to 
beat ‘On a Coffee Plantation’ (while the 
overseer’s back is turned) which opens the 
dancing. 


New Films 


The Man from Laramie 


An excellent Western. The story of a 
man seeking his brother’s murderer and 
travelling a thousand miles to get him. It 
is a good, straightforward story with a 
fine cast. Starring James Stewart, Arthur 
Kennedy, Donald Crisp and Cathy 
O’Donnell. 


Footsteps in the Fog 

Edwardian London—fog, hansom cabs 
and growlers as background to an excellent 
melodrama of a widower with a guilty 
secret and a housemaid who knew too 
much. Very fine acting by a cast headed 
by Stewart Granger and Jean Simmons. 





Home and Overseas 


Across: 1. Might be worn in bed but put 


! 2 2 be $ e t | off when fed up (7). 5. Left in it one is fairly 
Neat in Manila: whatraainees (3) 10. Hone 
9. Noé! anila: what madness (5). s 
Crossword No. 25 or Swan (3). 11. Offensive to look. at (7. 
13. e French surroun y 5 
; 4 4 14. Surely I come here made up for for 
FIRST prise of 10s. 6d. and a 1 gee eo aT eae tb etn 
second prize of a : 10 of the ——’ (Henry V) (5). 19. ‘ There came 
awarded to the senders of the first . vat 4 er a: Bagg avon] (i 
two correct solutions opened on * Couis fh. Oh Maeiad abet te t 
Monday, November 28, 1955. The |" % 8 age (6). 21 Obviously there's reason, afte 
solution will be published in the tea for it (7). 
same week. Solutions must reach pages alias 
this office by the week ending _ Down: 1. Stimulate the pair (5). 2. Hid 
November 26, addressed to Home ['* 16 tb y a ps ng age -— in. : Cael 
and Overseas Crossword No. 25, pein in the (7). 6. Wrath in the Royal 
Nursing Times, Macmillan and Co. iety (7). 7. State implicit in ‘ physician 
Ltd., St. Martin’s Street, London, oe ar as. bce? OC a. eee 
W.C.2. Write name and addressin j|'% 1q 20 a 22 ou [entertained (7). 16. She’s lovely but a 
block capitals in the space provided. it fishy (7). 17. Keats wrote an ode on & 
snadt 3). 19. Twine (5)° 20. Exces 
Enclose no other communication 23 sive (Oh 21 leche => . a 2 
with your entry. x Distorted siren (5). 
MD icici siccscarcade gia tencadcesst id 
IN 5s vs hbanteciton ndstbkedseenes The Editor cannot enter into 
correspondence concerning the com- 
Seobscancingee ssekeheoebetchnapaeeeséaes ines b 21 petition and her d ision is final and 
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WHEAT GERM 














stabilized wheat germ 


Exceptionally rich in B complex vitamins, 





protein and other essential food factors BEMAX 
is the natural dietary supplement suitable 


Packs of 60 and 120 tablets. 


for patients of all ages. 


PLAIN AND CHOCOLATE FLAVOURED 


PREGNAVITE during pregnancy 


to meet the special nutritional 

demands of pregnancy, adequate 
vitamin-mineral intake is ensured by 
routine treatment with PREGNAVITE. 












flavour of vITAVEL SYRUP, 








| viTaMINs LIMITED 





VITAVEL SYRUP jor the child 


no lack of co-operation when vitamin 
supplementation has the delicious 
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To relieve 
the pain of 
HAMORRHOIDS 


during bowel 
movements 
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The use of GERMOLOIDS can make a very big 
difference to the comfort and peace of mind of the 
hemorrhoidal patient. GERMOLOIDS ease bowel move- 
ments by softening hardened fxces and lubricating the 
walls of the anal passage. Furthermore, in dissolving, 
GERMOLOIDS spread a protective film over broken, 
inflamed membranes. In this way they not only soothe the 
: constant irritation; they also allow the natural processes 
0.007% Of healing to proceed unimpeded. GERMOLOIDS are 
easily inserted, readily retained, and entirely inoffensive 


Formula 
Zine, Oxid, 12.56% 
Bilyl. Salicy 
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1 pinneForp’s lets up 
wind, thus preventing 
‘*windy”’ pains. It does 
not interfere with diges- 
tion. 


2 pINNEFORD’s is settling 
and soothing to the 
system. It is a mild ant- 
acid, a mild laxative. 


3 pmverorp’sis comfort- 
ing and cooling during 
teething troubles. 


Nurse knows the remedy 


for BABY’S WIND 












4 pinnerorp’s is not 
* drugging’’ or harmful 
in any way. It is not 
habit-forming. 


5 pinnerorp’s is a clear 
fluid, easily assimilated, 
safe for-very young 
babies. 


6 pinnerorp’s is widely 
used by Nurses and in 
Baby Clinics. 


Cetaceum 7.77% in use. 

P ad 100% ‘ 
GERMOLOIDS are obtainable at all ' Write to e 

|B Gente tua rRie TRIAL BOX =YENO DRUG CO, nne PURE FLUID 
GeAURSING PROFESSION Ths ST. HELENS, LANCS. MAGNESIA 
Ober applies only to the U.K. (Dept. N.T.1) ‘The word “ DINNEFORD’S" is a registered Trade Mark. 















DINNEFORD & 00. LTD., Gt. West Road, Brentford, Midda. 
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ROYAL COLLEGE OF NURSING 


Area Organizers and Branch Secretaries 


HE list of addresses of Royal College of Nursing Area Organizers and Branch Secretaries is published once a 
year. Any transferred members or State-registered nurses in the area who are interested in becoming members 
are invited to make themselves known to the Branch Secretary as soon as possible. 

Notices and reports of any Branch or Section activity are published, free of charge, in the Nursing Times. To 
ensure early publication they should be received by the Editor on the Friday of the week before publication, but 
late notices, in special circumstances, can be accepted up to Monday morning, first post. It would be appreciated 
if notices could be written in the following order: details of meeting—place—da' 


Northern Area 


Area Organizer—Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate. 


BANGOR. Miss G. Hughes, Caernarvon- 
shire and Anglesey General Hospital, 
Bangor. 

BLACKBURN. Miss G. P. Oddie, 125, 
Whalley New Road, Blackburn, Lancs. 
BLACKPOOL. Miss N. Hutton, Victoria 

Hospital, Blackpool, Lancs. 

BOLTON. Miss D. M. Hexter, 2, Bedford 
Street, Leigh, Lancs. 

BRADFORD. Miss E. Milligan, St. Luke’s 
Hospital, Bradford, Yorks. 

BRIDLINGTON (SuB-Brancu). Miss E. 
Saggs, Northfield Sanatorium, Driffield, 
Yorks. 

BUXTON. Mrs. A. Markham, Brancepeth, 
22, Market Street, Buxton, Derbyshire. 
CHESTER. Miss A. T. Scott-Taylor, Royal 

Infirmary, Chester. 

COLWYN BAY. Miss N. Thomas, Mater- 

nity Home, Nant-y-Glyn Road, Colwyn 


Bay. 

CUMBERLAND. Miss R. Hind, 18, 
Scotland Road, Stanwix, Carlisle. 

DARLINGTON. Miss L. B. Stanton, 
Memorial Hosprtal, Darlington. 

DURHAM CITY. Mrs. J. Hardy, County 
Hospital, Durham City. 

FURNESS. Acting hon. secretary, Miss 
M. M. Fenton, Roose Hospital, Barrow- 
in-Furness, Lancs. 

HALIFAX. Mrs. H. Walker, 173; Highroad 
Well Lane, Halifax, Yorks. 

HARROGATE. Mrs. C. M. Galbraith, 7, 
Langcliffe Avenue East, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 
Royal Infirmary, Huddersfield. 

HULL. Mrs. I. Baker, 45, Sample Avenue, 
Beverley, near Hull, East Yorks. 

ISLE OF MAN. Mrs. B. M. Cain, Eyreton, 
Quarter Bridge Road, Douglas, Isle of 
Man. 

LANCASTER. . Miss M. C. Bilbrough, 12, 
Prospect Drive, Hest Bank, Lancaster. 
LEEDS. Miss M. Cherrett, 282, Stainbeck 

Road, Leeds 7. 

LIVERPOOL. Miss R. Haynes, Royal 
Infirmary, Liverpool 3. 

MANCHESTER. Miss D. Biddle, Booth 
Hall Children’s Hospital, Charleston 
Road, Blackley, Manchester 9. 

MID-CHESHIRE. Miss E. Crowther, 
Riversdale, Northwich, Cheshire. 

MIDDLESBROUGH. Miss A. E. Dinsdale, 
Poole Sanatorium, Nunthorpe, Middles- 
brough. 

NEWCASTLE UPON TYNE. Miss E. G. 
Attwood, The Eye Hospital, St. Mary’s 
Place, Newcastle upon Tyne 1. 

NORTHALLERTON. Miss J. Gibson, 


Friarage Hospital, Northallerton, Yorks. 
OLDHAM. Mrs. A. Lees, 41, Pellan Street, 
Bardsley, Oldham, Lancs. 


please, and with all names in capitals. 


PRESTON. Miss B. M. Ogleby, Royal 
Infirmary, Preston, Lancs. 

RHYL. Miss K. P. Ellison, Gretton, 
Meliden Road, Prestatyn, Flintshire. 

ROCHDALE. Miss P. John, 48, Sedgley 
Avenue, Rochdale, Lanes. 

ST. HELENS. Mrs. Dy. M. Fowles, 28, 
Chapel Street, Haydock, St. Helens, 
Lancs. 

SCARBOROUGH. Miss M. Carr, 8, Pros- 
pect Bank, Scarborough, Yorks. 

SOUTHPORT. Miss E. M. Taylor, Brad- 
stock Lockett Hospital, Marshside, South- 
port, Lancs. 

STOCKTON-ON-TEES. Miss G. Leak, 34, 
Buchanan Street, Stockton-on-Tees. 

SUNDERLAND. Miss M. Jackson, Nurses 
Teaching Unit, Royal Victoria Infirmary, 
Newcastle upon Tyne. 

WAKEFIELD. MissC. Bell, 292; Doncaster 
Road, Crofton, near Wakefield, Yorks. 
WARRINGTON. Miss D. Newns, 9, Orford 

Avenue, Warrington, Lancs. : 

WESTMORLAND. Miss P. W. Holmes, 
1, Seed Howe, Staveley, Kendal, West- 
morland. 

WIGAN. Mrs. E. Marsh, Stromar, Mount 
View, Lower Ince, near Wigan. 

WIRRAL. Miss E. G. Wormald, Cleaver 
Hospital, Heswall, Wirral. 

WREXHAM. Miss J. Wilkins, War 
Memorial Hospital, Wrexham, Denbigh- 
shire. 


YORK. Miss G. C. Foster, City Hospital, 


York. 
Midland Area 


Area Organizer—Miss E. A. Warren, 49, St. 
Peter’s Road, Handsworth, Birmingham 20. 


BARNSLEY. Miss R. Nicholson, Stonegate- 
way, Mount Vernon Road, Barnsley, 
Yorks. 

BIRMINGHAM. Miss V. C. Whiter, Queen 
Elizabeth Hospital, Birmingham 15. 

BOSTON. Mrs. M. K.. Taylor, 28, Spilsby 
Road, Boston, Lincs. 

BURTON-ON-TRENT. Miss K. McVeigh, 
Andressey Hospital, Belvedere Road, 
Burton-on-Trent, Staffs. 

CHESTERFIELD. Miss A. Parkinson, 39, 
Orchards Way, Walton Road, Chester- 
field. 

COVENTRY. Miss E. C. Fraser, 30, Mose- 
ley Avenue, Coventry, Warwicks. 

DERBY. Miss E. H. Maltby, Derbyshire 
Royal Infirmary, Derby. 

DOLGELLEY (Sus-Brancu). Miss E. J. 
Moss, Medical Department, County 
Offices, Dolgelley, Merionethshire. 

DONCASTER. Miss W. M. Jackson, Royal 
Infirmary, Doncaster. 

EVESHAM. Miss E. Hodsoll, Avonside 
Hospital, Evesham, Worcs. 

GRANTHAM. Miss B. Meredith, Grantham 
and Kesteven General Hospital, Grantham, 
Lincs. 


te—time; as briefly as possible, 


GRIMBSY. Miss R. Pettipher, Springfield 
Hospital, Scarthoe, Grimsby. 

HEREFORD. Miss E, M. Cordery, General 
Hospital, Hereford. 

KIDDERMINSTER. Miss A. Whitworth, 
Blakebrook Hospital, Kidderminster. 

LEAMINGTON, Miss N. G. Francis, 13, 
St. Mary’s Crescent, Leamington. 

LEICESTER. Miss M. Roberts, General 
Hospital, Leicester. i 

LINCOLN. Mrs. E. N. Ward, 7, Nettleham 
Close, Broadway, Lincoln. 

MANSFIELD. Miss D. E. Standall, Har- 
low Wood Orthopaedic Hospital, near 
Mansfield, Notts. 

NOTTINGHAM. Miss H. M. Lowe, 124, 
Robin Hood Chase, Nottingham. 

ROTHERHAM. Miss M. Webb, 32, Wick- 
ersby Road, Rotherham, Yorks. 

RUGBY. Miss P. M. Horspool, Hospital of 
St. Cross, Rugby. 

SCUNTHORPE AND BRIGG. Mrs. P. 
Shearer, 53, Neville Road, Scunthorpe, 
Lincs. 

SHEFFIELD. Miss D. Shipley, Ranfall, 
Ranmoor Park Road, Sheffield 10. 

SHREWSBURY. Miss B. A. Burr, Ortho- 
paedic Hospital, Oswestry, Shropshire. 

STAFFORD. Miss F. H. Broad, 21, Tipping 
Street, Stafford. 

STOKE-ON-TRENT. Mrs. M. Leeming, 
Ashmore, Conway Road, Knypersley, 
Biddulph, Staffs. 

STOURBRIDGE. Miss E. J. Tooby, Guest 
Hospital, Dudley, Worcs. / 

STRATFORD-ON-AVON. Mrs. M. M. 
James, Barn Cottage, Welford-on-Avon, 
near Stratford-on-Avon, Warwicks. 

TAMWORTH, LICHFIELD AND SUT- 
TON COLDFIELD. Miss R. Whittle, 
St. Editha’s Hospital, Wigginton Road, 
Tamworth, Staffs. 

WALSALL. Miss D. Price, General Hos- 
pital, Walsall, Staffs. 

WOLVERHAMPTON. Miss E. Boothroyd, 
Royal Hospital, Wolverhampton. 

WORCESTER. Miss E. M. Hopkinson, 
Oaklands, 62, Battenhall Road, Wor- 
cester. 


Western Area 


Area Organizer—Miss M. E. Baly, 1, Oakley, 
Claverton Down, Bath. 


ABERDARE. Miss J. M. Davies, Bron- 
haul, Llwydcoed, Aberdare, Glam. 

BATH. Miss F. E. White, Royal United 
Hospital, Bath. 

BRIDGEND. Miss O. M. Abel, Cefn Hir- 


goed Isolation Hospital, near Bridgend, , 


Glam. 
BRISTOL. Miss E. M. Wyatt, Walker 
Dunbar Hospital, Clifton Down, Bristol 8. 
BUCKINGHAMSHIRE. Miss R. Rowell, 
War Memorial Hospital, High Wycombe, 
Bucks. 
(continued on page 990) 
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Everybody likes independence 


It will be nice to find you can afford to retire when 
you choose — and not when someone else says you 
must, Everyone likes independence; and that. is 
where the Royal National Pension Fund for Nurses 
can help—is helping every day. 

The Fund offers you exceptional advantages — 
the choice of a pension or cash sum; the right to 
claim back your contributions with interest at any 


time you choose before the policy matures; saving of 
income tax on your policy payments ; and immediate 
annuities at very favourable rates for those who 
have retired or are about to retire. The R.N.P.F.N. 
has no agents or shareholders — the members of its Council 
receive no fees. Through the Fund therefore you get 
the largest possible benefits at the lowest possible 
cost. 


Founded 1887 - Assets exceed £13,000,000 


NATIONAL PENSION FUND 


FOR NURSES 
Patron: Queen Elizabeth The Queen Mother 


MEMBERSHIP OPEN TO NURSES, HOSPITAL OFFICERS, AND MEDICAL AUXILIARIES OF EITHER SEX 


For full particulars of policies related to your personal needs, write (giving date of birth) to :— 


THE R.N.P.F.N. «© 15 BUCKINGHAM STREET - 


LONDON «+ W.C.2 + TELEPHONE: TRAFALGAR 6785 
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CARDIFF. Miss J. McFarlane, 25, Insole 
Gardens, Llandaff, near Cardiff. 

CARMARTHEN. Miss M. Rees, County 
Memorial Hospital, Haverfordwest. 

CHELTENHAM. Miss M. Good, Children’s 
Hospital, Battledown, Cheltenham, Glos. 

EXETER. Miss D. M. Boulter, Newcourt 
House, Old Rydon Lane, Exeter. 

GLOUCESTER. Miss P. E. Martin, 
Sanatorium, Wycliffe College, Stone- 
house, Glos. 

KETTERING. Miss D. Witney, Barton 
Hall, Barton Seagrave, Kettering, 
Northants. 

LLANELLY. Mrs. M. G. Jenkins, 27, 
Spowart Avenue, Llanelly. 

MORRISTON. Miss M. Harris, Morriston 
Hospital, Swansea. 

NEATH AND PORT TALBOT. Miss 
M. M. Welch, General Hospital, Neath, 
Glam. 

NEWPORT, MON. Mrs. E. R. Haynes, 
§, Libeneth Road, Newport, Monmouth- 
shire. 

NORTHAMPTON. Miss E. E. Wilson, 
Barratt Maternity Home, Cheyne Walk, 
Northampton. 

NORTH BUCKS (Sus-Brancu). Mrs. S. J. 
Rolfe, 9, Park Road, Winslow, Bucks, 
NORTH DEVON. Miss S. C. Kelly, 17, 
Abbotsham Road, Bideford, N. Devon. 
OXFORD. Miss E. F. A. Farley, Churchill 

Hospital, Headington, Oxford. 

PLYMOUTH. Miss A. Notman, South 
Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth. 

PONTYPRIDD AND RHONDDA. Miss 
B. Lloyd, 2, Whitefield Street, Ton 
Pentre, Rhondda, Glam. 

READING. Mrs. N. Osborne, 
Peter’s Road, Reading, Berks. 

REDRUTH. Miss E. Johns, Camborne- 
Redruth Hospital, Camborne, Cornwall. 

SLOUGH. Miss D. Willcocks, King Edward 
VII Hospital, Windsor, Berks. 

SOUTH AND WEST SOMERSET. Miss 
K. R. Richardson, Laburnum Cottage, 
Staplehay, Taunton, Somerset. 

SWANSEA. Miss J. Higginson, Mount 
Pleasant Hospital, Swansea. 

SWINDON. Miss C. J. Thorn, 4, Shriven- 
ham Road, Swindon, Wilts. 

TORQUAY. Miss I. M. Sabin, Rosehill 
Children’s Hospital, Torquay. 

TRURO. Mrs. E. M. Oliver, Trevean, 
Kimberley Park Road, Falmouth, Corn- 
wall. 

WESTON-SUPER-MARE. Miss V. A. 
Gunton, Children’s Hospital, Compton 
Bishop, near Axbridge, Somerset. 


22, St. 


Eastern Area 


Area Organizer—Miss M. C. Thyer, 
ta, Henrietta Place, Cavendish Square, 
London, W.1. 


BEDFORD. Miss C. Ardley, Bedford 
General Hospital (North Wing), Kimbol- 
ton Road, Bedford. 

BOURNEMOUTH AND POOLE. Miss 
G. Thomas, Poole General Hospital, 
Poole, Dorset. 

BRIGHTON AND HOVE. Miss K. B. 
Perkins, Royal Sussex County Hospital, 
Brighton. 

BROMLEY. Miss R: G. Swanston, Lennard 
Hospital, Bromley, Kent. 


CAMBRIDGE. Mrs. I. Pope, 3, Portugal . 


Street, Cambridge. 

CANTERBURY. Miss E. G. Dew, Hurst 
Cot, Blean Hill, Blean, Canterbury. 

CHELMSFORD. Miss S. M. Smith, Broom- 
field Hospital, Broomfield, near‘ Chelms- 
ford, Essex. 

CHICHESTER. Miss M. Howson, Royal 
West Sussex Hospital, Chichester. 


COLCHESTER. Miss L. M. Norton, Clac- 
ton and District Hospital, Clacton-on- 
Sea, Essex. 

CROMER. Mrs. E. Wortley, Half Year, 
West Runton, Cromer, Norfolk. 

CROYDON. Mrs. E. M. Ryle-Horwood, 
33, Birdhurst Road, Croydon, Surrey. 

DARTFORD. Miss E. M. Martin, 186, 
Singlewell Road, Gravesend, Kent. 

DORSET. Miss R. Hunt, Health Depart- 
ment, County Hall, Dorchester, Dorset. 

EASTBOURNE. Miss H. C. Berglas, St. 
Mary’s Hospital, Eastbourne. 

EPSOM. Miss E. H. Spencer, 28, Worple 
Road, Epsom, Surrey. 

FARNHAM AND ALDERSHOT. Miss D. 
Rowbotham, Farnham Hospital, Farn- 
ham, Surrey. 

FOLKESTONE. Miss A. E. M. Palmer, 20, 
Wells Road, Folkestone, Kent. 

GUILDFORD. Miss L. I. Bennett, Royal 
Surrey County Hospital, Guildford, 
Surrey. 

HARROW AND WEMBLEY. Mrs. E. M. 
Woodruff, 12, West Drive, Harrow Weald, 
Middlesex. 

HASTINGS. Miss E. Marchant, Royal 
East Sussex Hospital, Hastings. 

HERTFORD. ~ Miss J. Pacey, 25a, Port- 
land Road, Bishops Stortford, Herts. 

HITCHIN. Miss J. R. Grant, Lister 
Hospital, Hitchin, Herts. 

HUNTINGDONSHIRE. Miss D.G. Robus, 
Redlynch, Hartford Road, Huntingdon. 

IPSWICH. Miss O. Gooch, Borough 
General Hospital, Ipswich, Suffolk. 

ISLE OF WIGHT. Miss R. Weedon, St: 
Mary’s Hospital, Newport, Isle of Wight. 

JERSEY, CHANNEL ISLANDS. Miss E. 
Voisin, Gorseland, La Moye, St. Brelade, 
Jersey. 

KING’S LYNN. Miss H. Bradshaw, 
King’s Lynn Hospital, King’s Lynn, 
Norfolk. 

LOWESTOFT AND GREAT YAR- 
MOUTH. Miss R. V. Stiles, 49, Gunton 
Drive, Lowestoft, Suffolk. 

LUTON. Miss I. Griffin, 
Hospital, Luton, Beds. 

MAIDSTONE AND MEDWAY TOWNS. 
Miss M. Squibbs, 72, City Way, Rochester, 
Kent. 

METROPOLITAN BRANCHES— 
NORTH EASTERN. Miss G. M. Poskett, 
195, South Park Drive, Ilford, Essex. 
NORTH WESTERN. Miss J. Nisbet, 
Room 496, Tavistock House South, 
Tavistock Square, W.C.1. 

SOUTH EASTERN. Miss V. M. Snel- 
ling, St. Giles’s Hospital, Camberwell, 
S.E.5. 

SOUTH WESTERN. MissC. E. Bentley, 
Lambeth Hospital, S.E.11. 

NORWICH. Miss E. M. Bryant, Norfolk 
and Norwich Hospital, Norwich. 

PETERBOROUGH. Miss M. Richards, 
Memorial Hospital, Peterborough, North- 
ants. 

PORTSMOUTH. Miss I. K. Bevan, Queen 
Alexandra Hospital, Cosham, Portsmouth. 

REDHILL AND REIGATE. Miss M. W. 


St. Mary’s 


Harman, Greenfield, Warwick Road, 
Redhill, Surrey. 
ST. ALBANS. Miss A. J. Tebbutt, St. 


Albans City Hospital, Normandy Road, 
St. Albans. 

SALISBURY. Miss R. O’Maley, Odstock 
Hospital, Salisbury, Wilts. 

SOUTHAMPTON. Miss M. A. Sturgess, 
General Hospital, Southampton. 

SOUTHEND. Miss M. R. Pheasant, 50, 
Wellington Avenue, Westcliff-on-Sea, 
Essex. 

STAMFORD AND RUTLAND. Mrs. J. M. 
Holt, Torkington House, Stamford, Lincs. 

THANET. Miss P. W. Kenyon, General 
Hospital, St. Peter's Road, Margate, 
Kent. 
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TUNBRIDGE WELLS. Miss J. R. Tyler, 
Blackhurst, Pembury Road, Tunbridge 
Wells, Kent. 

WATFORD. Miss M. L. Deverell, 4, The 
Avenue, Watford, Herts. 

WEST SUFFOLK. Miss E. Anderson, 
Batt House, Westgate Street, Bury St, 
Edmunds, Suffolk. 

WINCHESTER. Miss B. M. Lucas, Royal 
Hants County Hospital, Winchester. 

WOKING. Mrs. M. Lloyd Davies, 
Lissanoure, Churgh Hill, Camberley, 
Surrey. 

WORTHING. - Acting 
Mrs. M. Chisholm, 
Worthing, Sussex. 


Scotland 


Area Organizer—Miss A. H. Milroy, 44, 
Heriot Row, Edinburgh 3. 


hon. secretary: 
10, Forest Road, 


ABERDEEN. Miss M. Keddie, Royal 
Infirmary, Aberdeen. 
AYRSHIRE. Miss A. Bone, Seafield 


Sick Children’s Hospital, Ayr. 

BANFF (Sus-Brancu). Miss M. S. Garrow, 
Chalmers Hospital, Banff. 

BORDER COUNTIES. Miss S. H. Sten- 
house, Peel Hospital, Galashiels. 

BRECHIN. Miss W. E. Prentice, Stra- 
cathro Hospital, Brechin, Angus. 

CAITHNESS AT WICK. Acting hon. 
secretary: Miss M. Campbell, Bignold 
Hospital, Wick, Caithness. 

DUMFRIES AND GALLOWAY. Miss J. 
Ewart, Amulree Cottage, Dumfries. 

DUNDEE. Miss M. Thomson, King’s 
Cross Hospital, Dundee. 

DUNFERMLINE. Miss E. K. Beveridge, 
Dunfermline and West Fife Hospital, 
Dunfermline. 

EDINBURGH. Miss M. Wilson, 67, Leam- 
ington Terrace, Edinburgh. 

ELGIN. Miss I. C. Hymers, Winchester 
House, Elgin, Morayshire. 

GLASGOW. Mrs. M. Childs, 16, Sundale 
Avenue, Clarkston, Renfrewshire. 

INVERNESS. Miss M. M. McLennan, 
Royal Northern Infirmary, Inverness. 

KIRKCALDY AND FIFE. Miss R. 
oe 16, Lothian Terrace, Kirkcaldy, 

ife. 

LANARKSHIRE. Miss E. M. Bryson, 
Broomhill Farn, near Larkhall, Lanark- 
shire. 

PERTHSHIRE. Miss H. W. Oliver, 
Burghmuir Hospital, Perth. 

RENFREWSHIRE. Miss M. D. Morrison, 
Broadstone House, Port Glasgow. 

STIRLINGSHIRE. Miss A. R. Monteith, 
Royal Infirmary, Stirling. 

ST. ANDREWS (Sus-Brancu). Miss G. 
Borthwick, Stratheden Hospital, Cupar, 
Fife. 


Northern Ireland 
Area Organizer— 
BELFAST. Miss J. Patterson, 
John’s Park, Rosetta, Belfast. 
LONDONDERRY. Miss E. Graham, 39, 
Great James Street, Londonderry. 
OMAGH. Mrs. M. J. Black, County Health 
Office, High Street, Omagh. 


19, St. 





Please send all notices direct to: 
The Editor, 
Nursing Times, 
Macmillan & Co. Lid., 
St. Martin’s Street, 
London, W.C.2. 
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Nursing 


School 


, Above: LUTON AND DUNSTABLE HOSPITAL, 
Countess Mountbatten (seated centre with Miss D. M. 
Seddon, matron) presented the gold medal and prizes. In 
the third row are Miss Hull, tutor, Canon Davison, and 

Mr. Turner, tutor. 


Left: ST. PAUL’S HOSPITAL, Winchester. Prizes 
were presented by Miss D. Morris, matron, St. James's 
Hospital, Balham (seated third from right). Second from 
right is Mrs, P. A. N. Keates, matron. Among the prize- 
winners were Miss K. M. Baker (outstanding ward reports), 
Miss M. L. Piper (theory prize), Miss ]. P. Cox (matron’s 
prize) and Miss I. I. Beaumont (all-round ability). 


Above: PRINCE OF WALES ORTHOPAEDIC 
HOSPITAL, Rhyd-lafar. Three prize winners after 
the ceremony, at which Mrs. C. C. Traherne presented 
the awards, including the Sir William Thomas silver 
medal and prize for the best practical nurse of the year to 
Miss B. Galliver. Miss S. C. Bovill, President of the 
Royal College of Nursing, addressed the nurses. 


Left above: BIRMINGHAM 
CHILDREN'S HOSPITAL. 
Miss T. Turner, A.R.R.C., education 
officer, Royal College of Nursing 
Birmingham Centre of Nursing Edu- 
cation, presented the prizes. Miss P. 
Maher won the practical nursing prize, 
Miss F. Rabinson the Douglas Stanley 
prize, Miss D. Humphreys the W. J. 
Wilson prize, Miss R. Wilday the 
R. F. White prize and Miss J. Brooks 
the K. D. Wilkinson prize. 


Left: FARNBOROUGH HOS- 

PITAL, Kent. Prizewinning nurses 

with staff and guests, including Mrs. 

Glyn Hughes (seated centre) who. pre- 
sented the prizes. 
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WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, experience and 
the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate hospital (except where otherwise stated) from 
whom further details may be obtained. Salaries and conditions of service are in accordance with the appropriate National Agreements. 





MATRON 


MACHYNLLETH & DISTRICT HOSPITAL 
MACHYNLLETH (15 beds). _Apotiontions with detaile of 
training and experience and the names two referees (or copies 
testimonials) to the Group y Fj Mid Wales H.M.C., 
Aberystwyth, Bag 10 days of the appearance of this advertisement. 
must be 8.R.N., 8.C.M. Post is resident. 


ASSISTANT MATRONS 


CYMLA CHEST HOSPITAL 
CYMLA, NEATH (84 beds). This hospital has recently been adapted and 
equipped as a major thoracic unit. Candidates must be S8.R.N.s_ preferably 
with T.A. Certificates. Applications naming two reterees to be addressed to 
the Group Secretary, Mid Glamorgan H.M.C., 8 Wind Street, Neath. 


ST. LAWRENCE HOSPITAL 
CHEPSTOW (109 Plastic Surgery, 50 Orthopaedic beds). Specialised Unit, in- 
taking from whole of Wales. S.E.A.N. training school. Salary £545 x £15—£635, 
less £163 board residence. 


ADMINISTRATIVE SISTER 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). Applicants must have Housekeeping Certificate 
or experience. 


HOME SISTER 


PORTH & DISTRICT HOSPITAL 
PORTH, RHONDDA (110 beds). 


NIGHT SUPERINTENDENT 


ROYAL GWENT HOSPITAL 
NEWPORT (260 beds). 


SISTER TUTOR 


GENERAL HOSPITAL 
ABERYSTWYTH (81 beds). 


ASSISTANT SISTER TUTOR 


WEST WALES GENERAL HOSPITAL 
CARMARTHEN (188 beds). Candidates must be 8.R.N. on oan holding the 
— Tutor’s Certificate, but candidates with teaching experience wil! 
conside. 


MIDWIFERY SISTERS 


LLANIDLOES HOSPITAL 
LLANIDLUES (20 beds). 


CATHERINE GLADSTONE MATERNITY HOME 
MANCOT, QUEENSFERRY (25 beds). 


LLANDOVERY COTTAGE HOSPITAL 
LLANDOVERY, CARM. (18 beds). S.R.N., S.C.M. or 8S.C.M. only. Post 
vacant October Ist, 1955. 


THEATRE SISTERS 


ST. ASAPH HOSPITAL 
(202 beds). Junior. 


BRIDGEND GENERAL HOSPITAL 
QUARRELLA ROAD, BRIDGEND (364 beds). 


WEST WALES GENERAL HOSPITAL 
CARMARTHEN (188 beds). 


SULLY HOSPITAL 
GLAMORGAN (324 beds). Thoracic Centre. Junior for busy unit of three theatres. 
Modern Chest Hospital facing the sea for the treatment of Tuberculosis and non- 
Tuberculosis chest conditions in adults and children. Recognised by the G.N.C. 
to participate in a scheme of general training with Llandough Hospital. 


NIGHT SISTERS 


ST. ASAPH HOSPITAL 
8T. ASAPH (257 beds). S.R.N., S.C.M. 
advantage. 


PONTYPRIDD & DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (36 beds). In Sole Charge. 


KENSINGTON HOSPITAL 
8T. BRIDES, HAVERFORDWEST (100 beds). In sole charge S8.R.N. and/or 
R.S.C.N. Hospital is situated in beautiful surroundings on Pembrokeshire coast. 
Transport facilities are provided to and from Haverfordwest (12 miles distant). 
Resident or non-resident. 


Second. Theatre experience an 





NIGHT SISTERS—Contd. 


SOUTH WALES SANATORIUM 
TALGARTH (234 beds). 

ST. JAMES HOSPITAL 
TREDEGAR, MON. (Medical, Geriatric and Obstetric—160 beds). 
Part I Midwifery Certificate. 

CAERPHILLY DISTRICT MINERS’ HOSPITAL 
Nr. CARDIFF (General—170 beds). One with Theatre experience. 
non-resident. 

DENBIGHSHIRE INFIRMARY 
DENBIGH (50 beds). 


WARD SISTERS 


FLINT COTTAGE HOSPITAL 
FLINT (26 beds). Resident. 

BUILTH COTTAGE HOSPITAL 
BUILTH WELLS (26 beds). §8.R.N., S.C.M. 

KNIGHTON HOSPITAL 
KNIGHTON (48 beds). 8.R.N., S.C.M. 

MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). For E.N.T, and Eye Unit of 16 beds. Know 
ledge of E.N.T. or Ophthalmic work essential. Theatre and Out-Patient experieng 
an advantage, 

ABERGELE SANATORIUM 
ABERGELE (284 beds). Temporary appointment. Knowledge of Theatre will 
an advantage. 

PONTYPRIDD & DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (36 beds). Resident. 

ST. JAMES HOSPITAL 
TREDEGAR, MON. (Medical, Gcriatric and Obstetric—160 beds). §8.R.N., S.CM 
or Part I S.C.M. for Acute Medical Waid. 

SWANSEA HOSPITAL (Llwynderw Annexe) 
(Pre-convalescent—40 beds for male and female medical and surgical cases), 
Vacancy lst November, 1955. Forms of application from Matron. 

PRIORY HOSPITAL 
HAVERFORDWEST (83 beds). Male Charge Nurse. S.R.N. 

PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RHYDLAFAR, Nr. CARDIFF (270 beds). Resident or non-resident. Mak 
Ward with special nursing feature of Spinal Injuries with Paraplegia. Preferena 
given to applicant holding Orthopaedic Nursing Certificate. 


OPHTHALMIC SISTER 


ST. ASAPH HOSPITAL 
ST. ASAPH (257 beds). Department Sister to take charge of new Ophthalmi 
Out-Patient Department and Wards of approximately 20 beds, with Theatr 
— — clinic duties in other parts of the area of the Clwyd ani 
Deeside 


SISTERS 


ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (54 beds). S.R.N., S.C.M. Resident or non-resident. 


SOUTH WALES SANATORIUM 
TALGARTH (284 beds). 

PRINCE EDWARD WAR MEMORIAL HOSPITAL 
RHYL (42 beds). With Ophthalmic experience. 

LLANGWYFAN HOSPITAL 
DENBIGH (370 beds). 8.R.N., B.T.A. or 8.R.N. only for (a) female orthopsedit 
yan and (b) children’s block of 40 beds. Facilities. available for taking B.T.s 
ertificate. 

BRIDGEND GENERAL HOSPITAL 
QUARRELLA ROAD, BRIDGEND (381 beds). For new Premature Baby Unit 
(8.R.N., S.C.M.). Possession Certificate for Children’s Nursing will be # 
sienna. 

GENERAL HOSPITAL 
ABERYSTWYTH (81 beds). Relief for alternate day and night duty ( 
months periods). 

PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
 _emeaca ANNEXE), HAVERFORDWEST (168 beds). For male medi 


Wi 
ALLENSBANK HOSPITAL” 

NARBERTH, PEMBS. (27 beds—Chronic Sick). S.R.N. 
BEDWELLTY ISOLATION HOSPITAL 
MARKHAM, Nr. BLACKWOOD, MON. (26 beds). One 8.R.N. Non-resident 
Able to deputise for Matron. ‘Transport provided to and from nearest cents 

ST. JAMES HOSPITAL 
TREDEGAR, MON. (Medical, Geriatric and Obstetrio—160 beds). Relief 8.R.. 

eral 

PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (163 beds). S.R.N. for Male Surgical Ward. Experient 
essential. 

Ron speci aeamaaaaies & DISTRICT HOSPITAL 
(15 ). 


(Part-time). 








